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Public Health at the 
Cross-roads* 


E. L. BISHOP, M.D., F.A.P.H.A. (Life Member) 
resident of the American Public Health Association; Director of Health, 
Tennessee Valley Authority, Knoxville, Tenn. 


— has been an eventful year in came into being with the birth of our 
history of the public health present conceptions of the spread and 
ent. For the first time the im- prevention of disease. Today, our twin 
ce of public health protection as has grown to man’s estate and offers us 
ement in national security has a vast body of scientific knowledge to 
lly recognized by expression of which both the natural and medical 
nal policy for the strengthening scientist constantly contribute added 
ite and local health agencies. increments. For much of this knowl- 
ce of the Social Security Act by edge, we, as yet, have found only in- 
st Congress presents the public complete facilities of application, but 
th profession of this country with the chance of closing the gap between 
greatest opportunity to establish the acquisition and application of 
tructive programs of health service knowledge is at hand. I propose, 
is been given to any group in our tonight, that we rededicate ourselves to 
this purpose. 

s possible, under this policy and Epoch making as are the provisions 
ippropriations already authorized of the Social Security Act in its shifting 
h not yet made, to plan and exe- of our sense of values toward humanity 
i public health service, compre- and the conservation of vital resources, 
ve in its organization, balanced in the country is to a very large degree 
rograms, and relatively complete prepared for them. For a generation 
extent. As Dr. Ravenel has so the foundations and philanthropic insti- 
tedly emphasized, the American tutions have carried on experimental 
c Health Association is the twin work in public health administration, 
dern preventive medicine, for both the training of personnel, and the de- 
velopment of proving grounds for 
tial Address, delivered at the First Gen- teaching new principles and methods in 

ne Sixty-fourth Annual Meeting in 
Wis., October 7, 1935 Association has, through its sections and 
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standing committees, proved itself an 
invaluable instrumentality in the 
acquisition and interchange of informa- 
tion relative to public health procedure. 
No country of the world possesses a 
more able and efficient health agency 
than our own United States Public 
Health Service, and nowhere can be 
found more cordial relations than exist 
between this federal agency and the 
individual state agencies. Though local 
health organizations are yet limited in 
extent, the combined efforts of the 
voluntary and official health agencies 
of the country have established beyond 
reasonable doubt the principles govern- 
ing local health administration. The 
present need is to secure the universal 
application of these principles. 

Every state has recognized the place 
of public health in the governmental 
structure by the establishment of some 
form of state health organization. It is 
obvious, therefore, that there exists not 
only a knowledge of program and pro- 
cedure through which much of our pres- 
ent information may be applied, but 
there is also available a partial struc- 
ture of organization which needs only 
strengthening, extension, and expansion 
to provide equal opportunity of ade- 
quate health service for all the people. 

The establishment of a _ national 
health policy through passage of the 
Social Security Act, together with the 
existence of at least the elementary 
facilities for the application of knowl- 
edge, today places the public health 
profession of this country at the cross- 
roads of opportunity. If its fullest 
possibilities are to be realized, this 
turning point in our history must be 
met in the spirit of highest idealism. 
Therefore, I am encouraged to restate 
four fundamental objectives which have 
been the subjects of our discussions 
through many years, and in which we 
can now advance further in achieve- 
ment than at any time since the or- 
ganization of the Association. 
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Equal opportunity for adequate 
health service for all the people is a 
capital objective. In a country go 
vast as ours with unequal distribution 
of population, natural resources, goy- 
ernmental income, and health situa- 
tions, it must be perfectly clear that at 
present little equity exists in the oppor- 
tunity for the prevention of disease and 
the achievement of health. Many 
studies, familiar to most of us. show 
the wide disparity in the pressure of 
both common and regional health prob- 
lems. Moreover, frequent observations 
show that the region with the smallest 
financial resources is confronted with 
the largest need for health service 

The second major objective, and one 
fundamental to economy and good ad- 
ministration, is the development of a 
fully balanced and correlated national 
plan of program and procedure, with 
each of the three elements of govern- 
ment (federal, state, and 
suming full responsibility for the func- 
tions it is best situated to perform 
There is no need for overlapping and 
duplication. The field is too broad, 
the responsibility too large, and the ex- 
isting machinery of organization too 
inadequate for any agency to fail in 
assuming its specific duty or to assume 
duty for the performance of which it 
is not properly situated. 

The third and possibly the most im- 
portant of all objectives is the estab- 
lishment of standards of recruitment 
education, and training for personnel 
groups, since no service is better than 
the people who administer it, nor can 
knowledge be applied by those who ¢ 
not possess it. Public health must be 
made a career service in which stanc- 
ards of ability and professional quali- 
fication constitute the exclusive basis 
of preferment. 

The fourth objective is the extension 
of basic research in both the acquisi- 
tion and the application of knowledge, 


ti 


in order that the frontiers of our tactua! 


local) as- 
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n may be advanced far be- 
their present limits. A3 yet, we 
ha touched the fringe of poten- 
tial values, and present research must 

be continued, but extended into 

y fields if we are to obtain progressive 

improvement of the methods and 
measures we use in our daily tasks. 


All of these objectives can be 
realized under the public health pro- 
visions of the Social Security Act if we 
are capable of translating potentialities 

ction. The Act very specifically 
es for 


issisting states, counties, health dis- 
ind other political subdivisions of the 
establishing and maintaining ade- 
public health service, including the 
of personnel for state and local 


It further provides for allocation of 
nds on a basis of population, special 
health problems, and financial needs of 
the respective states; for formulation 
| rules and regulations governing 
location of funds by the Surgeon 
General of the U. S. Public Health 
Service, after consultation with a Con- 
ference of the State and Territorial 
health officers; and for the such in- 
reased investigation of disease and of 
ems of sanitation as will make of 
U.S. Public Health Service one of 
vreat research institutions of the 


What are the essentials to successful 
| believe the American Public Health 


\ssociation has the chance to render 
service at least equal to and perhaps 


exceeding that of any official agency. 
It is the professional association of 


lic health workers. It guides very 


deliberately refrained from discussion of 
lamental provisions of the Social Security 
ling that part providing for the maternal 
hygiene service, work for crippled children, 
for the reason that the whole matter is 
ussion at a Special Session of the pres- 
on and my purpose is that of illus- 
portunity rather than discussion of the 


largely the thinking of the varied 
groups of professionally and technically 
trained people included in its ranks. 
It holds in its membership the real 
leaders of the public health movement 
of the country, and it is an admirable 
medium for the ready exchange of 
knowledge concerning current practices, 
procedures, and research. It should be 
the efficient servant of all its members, 
and its present organization is such that 
its effectiveness is constantly increasing. 
It should, and undoubtedly will, con- 
sistently engage in such self-study and 
provide such expansion as will further 
increase its usefulness and prestige. 

Through the work of its sections and 
standing committees, it has made large 
contributions to the advancement of 
public health practice in this country, 
but it has a still larger contribution to 
make. The excellent service the Com- 
mittee on Administrative Practice has 
rendered in systematizing health pro- 
grams, and promoting of better program 
balance must be continued and ex- 
panded where essential, for studies in 
this field are vital to improvement of 
methods. 

The Committee on Research and 
Standards must be strengthened by the 
provision of increased funds, that the 
main committee and its sub-committees 
may form critical boards of review and 
evaluation, a function similar to that 
fulfilled by certain councils of the 
American Medical Association. This 
committee, operating under the handi- 
cap of practically no budget, has 
rendered a valuable service, but has 
developed as yet only a small fraction 
of its potentialities. 

Perhaps the standing committee of 
most immediate importance is that on 
Professional Education. Here will be 
determined very largely whether or not 
we shall realize the major objective of 
standards of education and training 
through which we may facilitate the 
evolution of the public health work of 
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the country into a career service. The 
committee has made a beginning, but 
only a beginning. The work already 
accomplished, however, enabled the 
Conference of State and Territorial 
Health Officers to formulate professional 
standards to guide the expansion of 
public health work organized under the 
Social Security Act. No more impor- 
tant service could have been rendered 
by this Association. It is true the 
work up to now is relatively superficial 
and general in character, but it is the 
beginning of a task hitherto left undone, 
and the committee can do for this As- 
sociation what the very vital Council 
on Medical Education has accomplished 
for the American Medical Association. 
Progressive improvement of standards 
must continue if we are to deserve 
recognition as a group to which the 
judgment of professional qualifications 
can be partially delegated. Already in 
Great Britain 


professional qualifications are usually 
basis of membership in pro- 
fessional societies. Thus the selection of chief 
officers and professional and technical officers 
is delegated in part to a private professional 
rhe theory is that professional 
judged by the 
profession than by 


judged on the 


organization 


qualifications can be better 


persons engaged in the 
any outside group.! 

The nation-wide program of training, 
provided by terms of the Social Security 
Act, will be far reaching and can ac- 
complish much in the improvement of 
public health work. The present con- 
ditions of haphazard employment of 
untrained or inadequately trained per- 
sonnel can be transformed into a sys- 
tem whereby individuals deliberately 
train for a career in the public health 
service of some unit of government and, 
ultimately, we may look forward to the 
time when work constitutes a 
career service in the best and fullest 
sense of that term. This program of 
training will do more to exclude par- 
tizanship and consideration of political 


such 
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expediency from public health organiza. 
tions than all the statutes that migh 
be written, for it insures a service which 
will win public esteem because of jts 
merit. Such a statement requires no 
proof. We have already shining ex. 
amples of its truth in our own U, § 
Public Health Service and in mam 
state and local organizations. It is a 
fundamental step forward not only in 
the betterment of the public health, but 
in the betterment of government itself 
for it recognizes the principle of trained 
public servants for public servic 
Added to the formulation of obiec- 
tives and the establishment of guiding 
principles we shall have problems of 
organization. One of the 
portant of these is that of 
decentralization of service to the state 
and local health agencies, because 
very fundamental policy, expressed 
the public health title of the Socia 
Security Act, is that of decentralization 
through the imposition of larger re- 
sponsibility upon these agenci¢ Wi 
must be aware, however, that this car- 
ries with it an obligation to weld 
effectively the health service of all thre: 
elements of our government i 
properly articulated whole. In 
connection a resolution passed bj 
third annual convention of ou 
sociation in 1874 stands out as 
ceeding interest. It provided that 
committee consisting of a member [1 
each state and territory of the | 
be appointed to petition Congress at its 
next session to institute a Bureau 0! 
Health, located at Washington with 
branch at the seat of each state and 
territorial government. A Bureau 0! 
Health has long since been created, | 
it seems to me rather fundam« 
the success of our present effort 
well trained officers of the U. 5 
Health Service be made avail 
each state for consultation a! 
service in immediate program 
ment, in personnel training an 


most im- 


effective 
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in the planning of ultimate 


§ us who serve or have served 
ealth officials fully realize the 
such aid, and most of us could 
imber of examples in which it 
ted not only in shortening by 
or more the period required 
development of effective or- 
ns, but also in the planning 
better balanced and broader 
s. Financial aid is not the 
equisite of good work. Per- 
st translate money into accom- 


all of our states have some 
state health organization, in 
stances appropriations and per- 
ire insufficient to provide for 
e most basic functions of a state 
department. It is, however, in 
ealth service that the most 
deficiencies are shown, for of 
re than 3,000 counties of this 
only 540 have provided even 
ndations for whole-time health 
and some urban areas have 
itions equal only to the most 
ntary requirements. It is in the 
nd local elements of our health 
ery that the greatest structural 
ss lies, and until these weak- 
ire strengthened many sections 
country will be either partially 
lly without facilities through 
the full values of present oppor- 
es may be grasped. Individually 
ilectively we must exert our whole 
in the effort to overcome these 
nesses. Hence a second organiza- 
problem of extreme and im- 
ite importance is that of closing 
gaps through the establishment of 
rly organized health agencies 
there are now no such agencies, 
' increasing the adequacy of those 
are inadequate. 
1 group devoted to the service 
imanity, we must become increas- 
conscious that we are passing 


through a renaissance of preventive 
medicine and public health, and that 
almost coincidentally with the birth 
of this Association, a new epoch began 
in the history of man’s effort to survive 
the hazards of his environment and the 
menace of his fellow man. Our knowl- 
edge of the causative agents of disease, 
channels of infection, differential diag- 
nosis, immunization and, even more im- 
portant, the causes of good health, 
affords evidence that the human race 
fights a winning battle against the 
forces that would destroy it. This 
knowledge imposes upon us the re- 
sponsibility of effecting a functional 
correlation wherever there is common 
interest and where administrative or 
organic union is inadvisable or im- 
possible. The need of such correlation 
applies to all the categories of rela- 
tionships—to the one governmental 
agency and another; to one profes- 
sional group and others; to voluntary 
and professional associations—for all 
must, if they deserve survival and sup- 
port, have the common objective of 
service to humanity. 

Because of the greater importance 
of the immediate opportunity which the 
last Congress placed squarely before 
us as a responsibility, I have purposely 
refrained from detailed comment upon 
the affairs of the Association. There 
is, however, one point in connection 
with Association affairs which I should 
like to mention in conclusion. 

I am sure you join me in holding for 
Dr. Kendall Emerson, our Executive 
Secretary for some years past, the 
deepest possible gratitude for his fine 
achievements in carrying the Associa- 
tion successfully through the most 
trying years since its organization, and 
that you, with me, have for him the 
most sincere affection. No human, how- 
ever, could bear indefinitely the double 
burden of administering two great as- 
sociations, especially with the problems 
of our Association so largely increased. 
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We are fortunate in having secured 
Dr. Reginald M. Atwater to continue, 
on a full-time basis, the fine service of 
Dr. Emerson. He, too, is a man we 
may all esteem for his fine attainments 
as an executive, a leader, and a friend. 

Placing the secretaryship on a full- 
time basis could not have been done 
at a more opportune time in view of 
the importance of the work in relation 
to the matters considered throughout 
this discussion. I have every confidence 
that the affairs of the Association will 
prosper under his administration, and 
that it will meet its larger responsi- 
bilities with increasing effectiveness. 
In our support of his labors let us keep 
constantly in mind the statement of our 
first president, Dr. Stephen Smith, at 
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the Semicentennial Meeting in 192]: 

May I be permitted reverently to suggest 
that our purpose has the same sentiment a: 
was heard by the shepherds on the plains 
of Judea at the Nativity? Then the “ good 
will to men” was announced to be the sal- 
vation of the soul from sin by divine ap. 
pointment; while we now learn that sal 
vation from the sins of the body must b 
effected by man himself, who created them 

Let us apply ourselves to the task with 
renewed vigor, and thus enable those who 
will greet the centennial anniversary of this 
Association to hear from sanitary officials the 
good news that the death rate of the vear 
1971 is limited to those afflicted with old 
age, or to disease or accidents unpreventabk 
and incurable by any agencies known 
science 
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Protect Your Home 
from Tuberculosis 


BuY 
CHRISTMAS SEALS 


Buy 


Christmas 
Seals 


HE girl of the 1860's never heard 

of Christmas Seals. But she knew 
about “consumption.” It was ram- 
pant. Her chance of getting it was 
three times greater than it is today 
Tuberculosis still takes 50 per cent 
more girls than boys between 15 and 
24. To help protect our modern girls 
against this disease the Christmas Seal 
must continue its program of educa- 
tion and prevention.—The National 
State and Local Tuberculosis Associa- 
tions of the United States. 


Economic Health and Public 
Health Objectives’ 


. JOSEPHINE ROCHE, LL.D. 
th Assistant Secretary of the Treasury, in Charge of Public Health, 


We are realizing too that in the ad- 
vance toward our common objective we 


i Washington, D. C. 
ne 

4 AS we now begin to emerge from 

le ir recent so-called period of 


emergency,” a few lasting lessons have 


been learned, we hope, by those of us 
interested primarily in the advance- 
ment of human welfare. 

One of them, resulting from our 


coming to grips, as we have, with un- 
dented human denials and suffer- 
how completely interwoven and 

terdependent our various responsibili- 

ties are in changing the old order. We 
ive long talked about our age of 

specialization—the field of education, 
istry; the field of child welfare, 

lth; the problem of dependency, 
ency and crime—and now we 

e that our various fields are but 
$ lots, separated from each other 
imaginary lines, in one great 

general field where we must do joint 
ttle for our common cause—con- 

servation of our greatest national asset, 
en, women, and children. We 

ire at last conceiving a related program, 
one bringing into full recognition and 
participation all the lagging and neg- 
lected phases of human welfare. There 
has become a clearly defined recognition 
ol this interrelationship of interests, of 


the necessity we are under to combine 
rogram of social action the best 
which extensive specialization along 


lines can give. 


it the First General Session of the Ameri- 
Health Association at the Sixty-fourth 
eting in Milwaukee, Wis., October 7, 


must not permit defeats, even tempo- 
rary, to occur through differences, 
however sincere, as to methods and 
means of reaching our goal. Surely we 
have had ample and painful proof of the 
way in which forces of reaction which 
would maintain the old order of 
privilege, go along together. They do 
not divide, and too often have “ licked ” 
us in the past because it is an out- 
standing characteristic of progressive, 
independent minded persons and groups 
to be sure their own particular way is 
best. And while we have debated ways 
and means, those clinging to the status 
quo of privilege for the few as against 
progress for the many, have crept up 
on us and circumvented us. Welding 
together all the varying points of view 
and the vital contributions that can 
come from all who have a common pur- 
pose into a solid and united front, is 
a very real challenge and fundamental 
responsibility we face today—one I 
think we can honestly say is being met 
with increasing effectiveness and in- 
telligence. But we cannot slacken in 
our watchfulness and efforts to move 
forward with increasing codperation and 
understanding. If eternal vigilance is 
the price of liberty, even more so is it 
the price of social progress. 

We want to see full utilization of all 
our existing knowledge and tested 
methods of improving human condi- 
tions. We want to push forward, too, 
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borders of that 
how further 


resources 


the 
learn 


knowledge and 
conservation of 
human may take place, 
realizing as we do the needless and 
tragic wastes that are all about us. 
One of the constructive 
and important steps in this direction is 


numerous 


of particular interest to this conference 

the National Health Inventory now 
being conducted by the U. S. Public 
Health Service as a Works Progress 
Administration project, under the_direc- 
tion of Dr. L. R. Thompson and George 
St. J. Perrott of the Service, and made 
possible, as are so many valuable and 


lasting pieces of work today, by the 


tireless interest in and devotion to 
human welfare on the part of the Works 
Progress Administrator, Harry Hopkins. 

Many of you are famliiar with the 
plan and scope of the survey, but I 
would like briefly to discuss it here, 
not only because it needs your full 
understanding and interest, but also be- 
cause of its direct bearing on, and con- 
tributions to, your own developing 
plans and responsibilities under the 
Social Security Act. The survey may 
be outlined under 5 heads: 

1. An 


medical 


2. A 


health and 
nation. 
extent nature ol 
disability illness (including accidents), 
chronic and physical impairments, 
to be made in cities and rural areas in nine- 
About 700,000 families are to 
be enumerated through a_ house-to-house 
survey in the 19 Some 6,000 persons 
will be employed in this canvass at its peak. 
The primary survey is to 
secure, for a known population group, in- 
formation on cases of illness attended by a 
physician and to obtain accurate statements 
diagnosis. 


inventory ol public 
throughout the 
survey of the 


tacilities 

and 
Irom 

diseases, 


teen states 


States 


purpose of the 


as to 

3. A measurement of the extent to which 
the health and medical facilities are actually 
used in different types of communities by 
persons suffering from various kinds of dis- 
abling illness and other physical or mental 
impairment. 

4. The determination of sickness and mor- 
tality rates, according to occupation, based on 
reports of sick benefit associations. 

5. A special survey to determine the ‘aci- 
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dence of the communicable disease 
quency of immunizations, and th 
ness of reports to health department 


The scope and methods for the above 
parts of the whole project are as fol- 
lows: 

1. An inventory of public healt! 
medical facilities supplementing 
now available. These health faciliti 
public health agencies, both officia 
official; medical facilities, including 
tribution of physicians, hospitals, 
tutions; and the number and distri 
public health nurses, 
tice, and nurses employed by visit: 
associations, public and private. A 
information will be utilized, such a 
already published by the America: 
Association, the American Hospita 
tion, and other agencies including 
can Public Health Association. The 
will be collected only where and 
needed in order to fill up gay 
knowledge and inventory of health 
This phase of the work will be c 
with the illness will 1 
the employ ment of relief personnel ir 
the information 

2. The extent of disability f: 
and accident with special relation 
and impairments In 
coéperation of the medical prot 
in order to supplement 
populations 


nurses in privat 


survey but 


conditions 


necessary 
meration of 
disability by 
nature of disabling 
have been attended by 


surveyed 
technical 
illness among 


informatior 


physicians 


Although recent morbidity 

have thrown light on the prob! 
chronic diseases and physical 

ment, the data are not extensive « 

or specific enough to give an adequate 
picture of the situation; henc 
proposed that in the 19 states sample 
groups of families in different types ©! 
communities should be canvassed lor 
this purpose, utilizing carefully selected 
enumerators under the direction © 
trained supervisors. 

It may be stated as a 
ciple of the study that no phas 
project involves a duplicatiot 
ready existing material. The 
being undertaken because pres 
formation, especially that deal! 


basi 


in- 


with 
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bling illness, is inadequate. 
vey follows closely the well 
policy of the Public Health 
‘ ssentially employs methods 
long been used by the 
is a continuation of activi- 
have been carried on for 
in certain aspects over a 
nearly 20 years. 
| of the survey is to develop 
will eventually provide 
ings with greater security 
0 e hazards of disabling illness. 
Mov ‘reventive medicine has made 
es in increasing our security 
rly death as evidenced by the 
the expectancy of life has 
from about 40 years in 1870, 
irs in 1935. This gain has 
beer ly due to the prevention and 
the communicable diseases. 
proposed to study the causes 
ic illnesses and disabilities 


wh illy appear after middle age 
ind which are so intimately associated 
with the economic and social status and 


habits of the people. 

he survey provides national recog- 
the fact that the health serv- 
e of the future will probably be ex- 
inde cover other fields than the 
cont ind prevention of the com- 
diseases. With the codpera- 
the medical profession, the con- 
trol evention, and cure of all the 
ills the flesh must be the ultimate 

the health department. 
ew of us realize what the presence 
us or long-standing chronic 
Ine a household means as to the 
the family to maintain itself 


elf-supporting basis and_pro- 
cure the needed medical care. In fact, 
we t say from our present store 
of it ition how many families or 


individuals are afflicted with some 
ser hronic disease or impairment 
wl sults in partial or complete 


disability. 


irvey will undoubtedly reveal 


that inadequate medical care is being 
received by families in the lower income 
groups and those on relief rolls. These 
under-privileged families have the 
greatest need of adequate care because 
of the high rate of disabling illness 
and impairment among them. A recent 
survey made by the Public Health 
Service in 10 cities showed that the 
disabling illness rate was 56 per cent 
higher among families hardest hit by the 
depression than it was among their 
more fortunate neighbors, and it showed 
too that these “new poor” received 
only about one-half the volume of phy- 
sician’s care that the comfortable group 
obtained. The discrepancy would have 
been even greater except for the large 
volume of free care received by the 
poor group. 

Free service included service free to 
the family because paid for by state 
or local government as well as service 
given free by the physician. It is be- 
coming widely recognized that phy- 
sicians and hospitals cannot be expected 
indefinitely to render service to the 
indigent without remuneration, and 
that there must be public responsibility 
for the medical care of these unfor- 
tunates who otherwise must depend 
upon the charity of physicians. The 
health survey will provide information 
as to the amount of disabling illness 
among these people and the volume of 
medical services now being received, 
and will give for the first time an ac- 
curate picture of the needs both of relief 
clients and the large group of the 
“medically indigent ” who are able to 
subsist but unable to finance a serious 
illness. 

It is not necessary to describe to this 
conference the intimate and immediate 
effect on public health objectives of a 
period of economic depression such as 
we have been going through. Nowhere 
is sharp curtailment in expenditure more 
quickly felt in such times than in the 
public health field. The experience of 


t 
. 
] 
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cities in 1934 shows that health budgets 
were reduced on the average about 20 
per cent from the experience in 1931, 
reductions varying from 1 or 2 per 
cent to as high as 50 per cent. Where 
this reduction amounted to 30 per cent 
or more a practically complete break- 
down of the public health protective 
facilities resulted. 

On every side you who were daily 
and hourly in touch with the general 
widespread want, insecurity, and suf- 
fering translated into individual, con- 
crete terms could bear testimony—and 
did—as to the appalling human deficit 
which we were piling up. The acute 
conditions of these recent years have 
revealed to us, however, how utterly 
inadequate provisions for health were 
even in those years glamorously re- 
ferred to as the time of amazing 
prosperity. 

In that peak year of our American 
material greatness, 1929, the people of 
the United States spent $3,656,000,000 
for all forms of medical care, including 
those services purchased directly 
through taxes and other community 
funds. This is approximately $30 per 
capita per year, and in 1929 consti- 
tuted about 4 per cent of the money 
income of the country. Certainly this 
expenditure could not be considered ex- 
cessive for the population as a whole 
in view of the national expenditures in 
1929 for tobacco, toilet articles, and 
recreation ($5,807,000,000) or for 
automobile use and other travel ($9,- 
475,000,000). The proportion of the 
medical dollar which was spent for 
public health in 1929 was 3.3 cents. 

Last week in Albany, at the 
ference on crime called by Governor 
Lehman, it was reported that our an- 
nual national crime bill is 14 billion 
dollars, about one-fourth the national 


con- 


income. 
Other facts as significant and funda- 
mental as these should be foremost in 


the mind of every one of us. In this 
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same year of 1929, at the peak of 
the stockmarket boom, the average 
per capita income of all salaried em. 
ployees at work was only $1,475 
Eighteen million gainfully employed 
persons, constituting 44 per cent of all 
those gainfully occupied, exclusive oj 
farmers, had annual earnings of less 
than $1,000; 28,000,000, or nearly 7 
per cent, earnings of less than $1,500 
Many people lived in straitened cir- 
cumstances at the height of prosperity: 
a considerable number lived in chroni 
want. Throughout the 20’s, the num- 
ber of people dependent upon private 
and public charity steadily increased 
At least one-third of all our people, 
upon reaching old age, are dependent 
upon others for support. Less than 
10 per cent leave an estate upon death 
sufficiently large to be probated. Thes 
are but a few of the facts showing 
widespread social inequality reported by 
the President’s Cabinet Committee on 
Economic Security. 

By the end of the 1920’s this want 
dependency, and insecurity had reach 
a climax; had attained, one might sa\ 
such a high visibility that no on 
could longer be blind to its existenc 
We were shocked out of our long habit 
of complacency about ourselves and 
our general well-being, so much so that 
the impact of what we saw drove us | 
what we might call a defense term 
nology—we called what we saw a! 
“emergency ” situation. The millions 
of hungry, jobless men, the millions o! 
undernourished children, the break-uj 
of countless homes, and the breakdown 
of morale of countless citizens—we con- 
sidered things suddenly emerging upon 
us out of an unpredictable catastrophe 
But now, as the crest of the wave 
which broke over us diminishes ané 
we see evervwhere about us the acute- 
ness of human suffering being lessen 
as we see signs of conservatio! 
building replacing waste and destruc 
tion, we realize more and more keen! 


Economic HEALTH 1185 


of that a callous ignorance of, or indiffer- 
rage ence to, public affairs on the part of our 
em- citize! hip was one of the chief factors in 
$75, our social disaster, and that it cannot 
ved be tolerated in a progressive democracy. 
all So we come to a second important 
of esson we have learned, or are learning 
less that to a far greater extent, and with 
70 more vigor and alertriess than ever be- 
00 fore. we must function as citizens in 
cir- public affairs, as well as specialists in 
ty; our chosen work, There can be no 
mic progress except as it is the progress of 
im- all; no security unless there is general 
‘ate se no enduring prosperity for 
sed ny small or privileged group except 
ple, is prosperity on a constantly widening 
ent and deepening base is built. Our own 
han ‘ims and dreams of achievement in 
ath specialized fields will come true only 
est s we join with minds and hearts in 


ing | the battle to make our country the 
by > thing our forefathers envisioned it to 
e, a place of equal opportunity to all 
special privilege to none. 
nt lwenty-four centuries ago, in another 
red democracy, that of Athens, one of the 
a\ reatest statesmen, Pericles, voiced a 
ne nception of a people’s state which 
ce closely parallels our own. Above all, 
bit he emphasized the utter uselessness to 
nd Greece of citizens who did not par- 
rat ticipate in public life. His words hold 
t much suggestiveness for us today. 
With full appreciation of the heavy 


al ind unending tasks this challenge calls 
ns us to, we can in all honesty feel that 
we are on the rising trail, that we can 
up look to an immediate future safe- 
mn guarded, as the present is not, against 


n- ertain devastating insecurities which 
ndividuals in our complex, highly or- 
ie ganized state are powerless to cope 
ve with. Unless there is social security 
lor the great mass as well as for the 
e- ‘ew, then our liberty is little less than 
| We know that we have 
into the law of our land the 


le that human welfare, hu- 


man conservation, is definitely a 
charge on government, and that in 
the time to come men and women shall 
not be broken in spirit and made a 
social liability because of their ad- 
vancing years or inability to get work. 
The terror of dependent old age and 
involuntary idleness is to be, we have 
pledged, to some extent at least, lifted 
from our citizenship. 

The youth of today, by whose minds 
and hearts and hands tomorrow’s 
future will be shaped, we have declared 
must not have their most impression- 
able and important years dominated by 
inadequacies both physical and spirit- 
ual. Nine million children knowing 
only relief homes have made up 40 
per cent of the total relief load these 
recent years. They have not been 
having the sort of chance we pride our- 
selves all American children are en- 
titled to. So we have, as an organized 
society, pledged ourselves to ways and 
means by which their fathers may have 
guarantees of their right to participate, 
through free organization, in our in- 
dustrial development, guarantees that 
decent wages and working conditions 
may reéstablish the American home. 
We have taken our stand against the 
needless and preventable loss of life and 
health costing now in money terms 
some 2% billions a year. We have 
outlined and ratified, as a_ people, 
measures to overcome these wastes and 
to establish through national, state, and 
local codperation, policies of conserva- 
tion in their stead. 

We are “on our way ”—forward; 
but the knowledge that we are, must 
serve only to make us more vigilant to 
safeguard gains which have been made, 
and more aggressively determined to 
continue our advance against waste and 
special privilege, and to stand up to 
be counted among the forces seeking 
to conserve human life and human 
happiness. 


} 


The Social Security Act in Its 
Relation to Public Health’ 


C. E. WALLER, M.D., F.A.P.H.A. 
Assistant Surgeon General, United States Public Health Service, Washington, D.C 


N an address made during the early 

part of his present term, President 
Roosevelt, in discussing his program 
for economic recovery, said: ‘“ Among 
our objectives I place the security of 
the men, women, and children of the 
Nation first.”” With a view to devising 
a sound plan for a program directed 
toward this objective the President later 
appointed the Committee on Economic 
Security to study the social and eco- 
nomic conditions which affect individual 
security. The Economic Security Bill, 
which eventually was enacted into law 
as the Social Security Act, was based 
upon the recommendations of this com- 
mittee formulated in the course of its 
studies over a period of several months. 

The general title of the Social Se- 
curity Act approved by the President on 
August 14, 1935, sets forth the purpose 
of the Act as follows: 

To provide for the general welfare by estab- 
lishing a system of federal old-age benefits, 
and by enabling the several states to make 
more adequate provision for aged persons, 
dependent and crippled children, maternal 
and child welfare, public health, and the 
administration of their unemployment com- 
pensation laws; to establish a Social Security 
Board; to raise revenue; and for other 
purposes 


Specifically the Act provides for fed- 
eral old-age benefits; for grants to the 
states for old-age assistance, unemploy- 


* Read before a Special Session under the auspices 
of the Health Officers Section of the American Pub- 
lic Health Association at the Sixty-fourth Annual 
Meeting in Milwaukee, Wis., October 8, 1935 


ment compensation administration, aid 
to dependent children, aid to the blind, 
and maternal and child welfare: and 
for public health work, including the 
authorization of grants to states for aid 
in the development and maintenance of 
state and local health services and an 
annual appropriation to the Public 
Health Service for additional research 
activities. 

Grants to the states authorized for 
maternal and child welfare include as- 
sistance in the maintenance of maternal 
and child health services, care of 
crippled children, child welfare services, 
and vocational rehabilitation. 

For the administration of grants-in- 
aid features of the Act relating to old- 
age assistance, unemployment compen- 
sation, and aid to dependent children 
and the blind, the Act created a Social 
Security Board. The Children’s Bureau 
of the Department of Labor is charged 
with responsibility for administration 
of grants for maternal and child health 
services, care of crippled children, and 
child welfare services; the Office ol 
Education of the Department of Interior 
will deal with federal aid for vocational 
rehabilitation, and the Public Health 
Service will administer the grants to 
states for aid in establishing and main- 
taining state and local health services 

It is to be assumed that every feature 
of the Social Security Act will have 
some relation, either directly in- 
directly, to the public health. C« 
the greater feeling of economic 
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xperienced by the wage earner 
individual looking forward to 
should contribute in some 
. to better mental health; and 
s reasonable to believe that re- 
m want and deprivation in 
d and in the time of unemploy- 
should lessen, to some extent at 
he hazards of disease resulting 
ck of proper nutrition and the 
means of providing at least some 
| care. However, I take it that 
e interested at this time chiefly 
provisions of the Act that deal 
ily with health activities. 
r the Public Health Work Title 
\ct authority is granted for: 


innual appropriation of not to ex- 
00 for the purpose of assisting 
inties, and health districts and other 
subdivisions of the states in the 
nt and maintenance of adequate 
vices, including the training of per- 
r state and local health work. 
innual appropriation of not to ex- 
00 to the Public Health Service 
h activities of the Service and for 
of codperation with the states in 
nistration of the federal funds to be 
aid in the establishment and 
of state and local health services 


msibility for allotment of the 

ed appropriation of $8,000,000 
te and local health services is 
ipon the Surgeon General of the 
Health Service. In making the 
ts to the states, however, the 

General must take into account 

major factors; namely, the re- 

ship of the population of each 
the total population of the 

| States as a whole: the financial 
‘i certain states, or the inability 
states to meet their health prob- 
without financial assistance; and 
health problems imposing un- 

burdens upon certain states. The 
‘ing and application of these fac- 
the distribution of the fund will 
the discretion of the Surgeon 
il, subject to the approval of the 


Secretary of the Treasury. It should 
be noted particularly that the allot- 
ments are to be made to the states and 
that the Public Health Service cannot 
deal with local authorities either in the 
distribution of the fund or in the con- 
sideration of plans for the work. 

The entire appropriation for aid to 
states each year must be allotted at 
the beginning of the federal fiscal year. 
However, the fact that an allotment has 
been made to each state will not neces- 
sarily mean that each state actually 
will receive the full amount of its 
allotment. The Act provides that pay- 
ments to the states from allotments 
shall be determined by the Surgeon 
General, subject to approval by the 
Secretary of the Treasury, in accord- 
ance with regulations previously pre- 
scribed by the Surgeon General after 
consultation with a conference of the 
State and Territorial Health Authori- 
ties. Once funds have been allotted 
and paid to any state, they must be 
expended solely for the establishment 
and maintenance of health services and 
in accordance with plans presented by 
the health authority of such state and 
approved by the Surgeon General. 

In anticipation of the enactment of 
the Social Security Act before the close 
of the latest session of the Congress, 
the Surgeon General laid before the 
Annual Conference of State and Ter- 
ritorial Health Officers with the 
Public Health Service held in Washing- 
ton on June 17, 18, and 19, a suggested 
program which might serve as a basis 
for regulations to be promulgated by 
the Surgeon General governing the con- 
ditions under which payments from 
allotments would be made to the states. 
This program, with some modification 
in respect of details, was approved by 
the Conference and recommended to 
the Surgeon General for adoption. 

With respect to general objectives of 
the program and plans for organization 
of the work to be carried out by the 
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states with the financial aid expected 
under the provisions of the Social Se- 
curity Act, the report approved by the 
Conference of State and Territorial 
Health Officers contained in part the 
following recommendations: 

It is the aim of the Economic Security Act, 
among other purposes, to stimulate a com- 
prehensive, nation-wide program of public 
health, financially and technically aided by 
the federal government, but supported, so 
far as possible, and administered by states 
and local communities 

The $8,000,000 annually appropriated for 
aid to states will be available for the follow- 
ing purposes 

1. Aid to state and territorial health de- 
partments for strengthening the service 
divisions and in providing adequate facilities 
especially for the promotion and administra- 
tive guidance of full-time city, county, and 
district health service 

2. Aid through state and territorial health 
departments for the development of city, 
county, and district health departments. 

3. Training of public health personnel. 

However, no state or territory should be 
eligible for aid unless and until it shall have 
provided or provides in its proposed plan 
for certain essentials of health organization 
hereinafter set forth 

Grants in aid to existing state or local 
projects should be supplemental to funds now 
being expended, and in no case should be 
used to replace existing state or local appro- 
priations to such projects for the purpose of 
state or local authorities from ex- 
being made 


relieving 
penditures now 
Although it is recognized that many state 
and territorial health departments conduct a 
important specialized activities, 
for the purpose of allocation of funds under 
this Act, no state or territorial health depart- 
ment should be regarded as properly organ- 
ized which does not provide as a minimum 
on a full-time basis the services listed below: 
a. A qualified full-time state or territorial 
health officer 
Adequate 
tive guidance of il health 
An iccept ible vital statistics 
This in approved plan for 
the registration of births and deaths and 
information 
Health 


number of 


provision for the administra- 
services 

service 
should include 


the prompt forwarding of 


relative thereto t the -ublic 
Service 

An acceptabl Stale 
tory service 


Ad juate 


iblic health labora- 


services for study, promotion 
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and supervision of maternal and child 
health. 

|. Special services for the study, promotion 

and guidance of local activities for th. 
control of preventable diseases and {for 
health promotion. This should include an 
approved plan for the collection of reports 
of notifiable diseases and the prompt for- 
warding of information relative thereto tc 
the Public Health Service. 

. Services for study, promotion and super- 

vision of environmental sanitation 

Provided: that exceptions to this require- 
ment may be made where it shall be de. 
termined by the Surgeon General that one 
or more of these services are uneconomical or 
unprofitable in a given state. 

Existing deficiencies in minimum essentials 
of organization at least temporarily may be 
supplied through codéperative budgets de- 
veloped with the use of allocated funds, pro- 
vided that the amount used in such develop- 
ment of essential services does not 
20 per cent of the funds available from federal 
sources to be allocated to such state or ter- 
ritory. Provided, further, that funds allo- 
cated by the Public Health Service may be 
used in the building up of these essential 
services beyond the point of minimum re- 
quirements, particularly for the stimulatior 
and supervision of local health 
accordance with the provisions hereinafter 
set forth and acceptable to the Public Healt! 
Service 

Subject to these requirements, the | 
Public Health Service should 
penditures proposed by a state for any healt 
activity on which the state health agency 
now expends state funds or is authorized by 
law to expend such funds; the U. S. Public 
Health Service should reserve the right, how- 
ever, to disapprove any proposed project 
to decrease any item of proposed expenditur 
if in its opinion the purposes of the Act 
would be better attained thereby 

The basis of a satisfactory local healt 
ice is a well organized health department 
adequately financed, with trained personn 
supported by suitable laws and ordi 
by favorable opinion, and 
professional groups. To this end 
iid is to be granted, through the st 
territorial health departments, tow 
development and maintenance of 
city, county, and district health organ 

Allotments of funds should be mad 
the establishment or maintenanc 
county, or district health services o! 
the following basic principles of org 


exceed 


service in 


consider ex- 


public 


n 


ind services in a community ar 
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4 iblic health services of the city, 
district shall be under the direc- 
vhole-time health officer. 

rsonnel of the city, county, or 
th department should include, in 
the full-time health officer, such 
istants, public health nurses, sani- 
rs, and clerks as will insure at 
nimum of effective health service 
a ' te with the pgpulation and health 

f the area concerned. 
I S. Public Health Service in its al- 
states should strive to foster the 
of health units having a mini- 
) nnel of one full-time health officer, 
s, one sanitary officer and one 
, en a district health unit comprises 
one county or parts of counties 
be at least one public health 
. ne clerk for each county or similar 
‘ nit of government embraced in the 
trict In areas whose economic 
not justify this desired minimum 
U.S. Public Health Service may feel free 

these standards. 

I nnel inclusive of health officers, nurses, 
officers, sanitary engineers, and 
ic health personnel employed under 
nts-in-aid should meet the standards 
itions established and recommended 
Conference of State and Territorial 


I ess of the Economic Security Act 
field of public health will depend 
ivailability and employment of 
and professionally trained _per- 
It is therefore recommended that 
illocated to the states to assist in 
trained personnel for positions to 
hed for the extension of state, city, 
nd district health organizations, and 
im qualification standards for the 
versonnel be adopted by the Con- 
State and Territorial Health 
serve as one of the conditions 
the federal funds provided in 
hall be allocated to the states for 
ocal health services 


Che Conference at the same time pre- 
nd recommended a standard of 
qualifications for public health 
recommended the setting 

: special sum to be distributed 
the states for the training of 
| as a part of the allotment to 
te; suggested a procedure for 
tablishment of regional training 
lor short courses to meet im- 


} 


mediate personnel needs; and set up a 
committee to consider and prepare 


- standard record systems and report 


forms for the use of state and local 
health authorities. 

In formulating qualification stand- 
ards a special committee of the Con- 
ference followed closely the report of 
the Committee on Professional Educa- 
tion of the American Public Health 
Association. 

In preparation for carrying out the 
provisions of the Public Health Title of 
the Act when the first appropriation be- 
comes available, the Public Health 
Service has drafted and submitted to 
the Secretary of the Treasury for ap- 
proval proposed regulations governing 
the allotments and payments to be made 
to the states. It is anticipated that 
these regulations will be passed upon by 
the Secretary within a few days. 
While they cannot, for obvious reasons, 
be discussed in detail at this time, it 
may be said that the draft submitted 
to the Secretary is substantially in con- 
formity with the recommendations of 
the Conference of State and Territorial 
Health Officers so far as_ general 
policies may be concerned. In brief, 
these proposed regulations set up the 
amounts of the state aid appropriation 
to be set aside for allotment on the 
basis of population, financial need, and 
special health problems, respectively, 
through the weighting and application 
of these factors; provide for the match- 
ing of certain portions of the allot- 
ments with existing and new state or 
local appropriations as a condition 
upon which payments from allotments 
shall be made; require the submission 
of plans to be approved by the Surgeon 
General prior to the certification of the 
payments; require the submission of 
budgets to show the extent of state or 
local participation in support of the 
work; and call for periodic financial and 
statistical reports to show the expendi- 
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tures made from all sources as well as 
a brief summary of the progress of the 
work. 

While the Public Health Service, 
realizing the desirability of preserving 
the independence of the states in mat- 
ters affecting public health wholly 
within their boundaries, will not lay 
down rigid requirements with respect to 
either organization or qualifications of 
personnel, it will require that the gen- 
eral plan submitted by each state shall 
provide for efficient administration and 
sound expenditure of the funds. The 
Public Health Service will also recom- 
mend to the several states the plans of 
organization for state and local health 
services and the standards of qualifica- 
tions of personnel recommended by the 
Conference of State and _ Territorial 
Health Officers. 


PUBLIC HEALTH 
PERSONNEL t THE PROVISIONS OF 
THE SOCIAL SECURITY ACT 

Manifestly if public health work is 
to meet successfully the constantly 
changing demands there must be, first 
of all, aims and objectives that are 


THE TRAINING OF 


NDER 


practical, reasonably susceptible of 
achievement, and productive of results 
Moreover, there must be a willingness 
to adjust principles to meet the newer 
Ob- 
viously it is upon the public health 
the state or 
other member 


burden of 


conceptions of what is required. 


worker, whether he be 
local health 
vf the staff, 
cessful 


officer or 
that the 
rests. 


suc- 
effort 

There has been 
desirable and unnecessary unrest among 
health departments. 


a great deal of un- 


the personnel of 
In many organizations, whether state or 
local, there been disturbing 
changes of personnel. In some instances, 
due to political expediency, competent 


have 


workers have been unceremoniously 
dismissed while incompetent individuals 
retained. Only too often 


the 


been 
funds for 


have 


the maintenance of 
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efficient health services have been cyr. 
tailed or withdrawn as the first rather 
than the final step in an economy pro- 
gram. Needless to say, such inter. 
ference with plans and personnel has 
created an impression that public health 
work is a semi-permanent activity of 
dubious value that may be turned off 
and on like a controlled stream of 
water. The time is now at hand for 
removing permanently the hindranc 
to an enlightened and progressive pub- 
lic health viewpoint. In no way can 
this be better done than by assuring 
adequate salaries, undisturbed tenure 
of office for competent persons, and 
sufficient training to insure 
service. The belief may be expressed 
that when public health workers becon 
proficient in their professions through 
proper academic and practical 
that commensurate salaries and 
longed tenure of office will foll 
matter of course. A _ health 
ment should be an integral part 
local government, on an equal footing 
with school, justice, and police 
istrations. The opportunity off 
the training of public health ; 
under the provisions of the So 
curity Act will undoubted), 
attaining the objectives just m« 
Public health work should b 
fession, as clearly defined as 


ermncient 


cdepart- 


th 


law, medicine, engineering, p 
or other specialties. Moreover 
lic health career should be as 

lucrative, and permanent as an\ 
professional field. While th 

tunities for financial advancement 
not be as promising as elsewher 


is always the prospect of affordi 
ice to humanity, through the 
tion of unnecessary illness 
mature death. 

Recognizing that the training 
lic health personnel is a pivot 
which the health provisions 
Social Security Act revolves, 


Torr} Hy 
ference of State and Territor! 


H 

t 
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ur. Of hich met with the Public 
her He vice in June, 1935, devoted 
hare of its attention to this 


r0- 

the subject. 

has nference recommended that 
Ith $ , or 15 per cent of the pro- 
0,000 annual appropriation, 
off be ide for the prompt develop- 
of ' alified personnel designed to 
for stre and enlarge the staffs of 
- state | local health departments. 
ib. n f ing these objectives it was 
in ’ ded that the Public Health 
ne Ser\ woceed to develop suitable 
re trail enters at existing institutions, 


conve tly located to serve certain 
nt f states, and that the cost of 
sidit ese institutions where neces- 
sar’ prorated among the states to 
| by the proposed centers. 
? Furthermore, it was suggested that 
granted to the several state 
depa nts of health in accordance 
’ with their needs, as certified by the state 
hi health officers, for the purpose of pay- 
living stipends, tuition, and travel- 
expenses of trainees who would be 
elected by the state health officers for 
e upon courses to be given 

e. t the training centers. 
esired to emphasize that selec- 
public health trainees are to 
by state departments of health 
by the Public Health Service. 
Mor it is expected that positions 
will provided in state and local 
partments for those who have 
rily completed the course of 
Cherefore, it is essential that 
inations of trainees be cor- 
vith the plans and financial re- 
| each of the state departments 


as may be practicable it is 
ntion to utilize existing public 
health training centers. However, 
ne cessary, the establishment of 
facilities for public health train- 
xisting institutions will be en- 
It is planned to establish 


training facilities as they may be needed 
to meet the demand created by the 
state departments of health, i.e., the 
number and kind of trainees will be 
determined by the state departments of 
health, and the facilities will be ad- 
justed to the demand for service. In 
the beginning attention will be given 
chiefly to the development of facilities 
for short courses to meet the emergency 
need. 

Provision will also be made for a 
center in which Negro nurses may se- 
cure public health training. While the 
location and facilities to be provided 
will depend upon the number of nurses 
nominated for training, it is expected 
that a number of state departments of 
health, especially those having large 
Negro populations, will take advantage 
of this opportunity. 

To provide for additional field train- 
ing after instruction at the training 
center has been completed, funds will 
be available for augmenting the staff 
of a local health unit selected by the 
health officer in each state to serve as 
a field demonstration station. 

The rather sudden and rapid ex- 
pansion of public health work contem- 
plated under the provisions of the Social 
Security Act will create an immediate 
demand for considerably more person- 
nel than is at present available. There- 
fore, it becomes necessary to consider 
the length and content of training 
courses that should be offered. Many 
of the established schools of public 
health feel that their paramount duty 
is toward students taking regular and 
full courses of instruction. However, 
in view of the necessity for training a 
considerable number of workers within 
a comparatively short space of time the 
establishment of short courses has re- 
ceived considerable attention. In gen- 
eral it is believed that 2 months of 
systematic instruction should be re- 
garded as a minimum. An additional 
month of apprenticeship under a well 


hy 
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trained and experienced health officer, 
preferably in the state in which the 
trainee expects to work, should be pro- 
vided. It should be possible for a 
student taking a short course to receive 
credit which can be utilized in securing 
a certificate or degree when further in- 
struction is taken. 

While there may be some difference 
of opinion regarding the content of 
short courses for health officers it is 
believed that biostatistics, epidemiology, 
environmental sanitation, and adminis- 
tration should be emphasized. In 
schools serving southern states medical 
zoology should be included. In setting 
up training schools for nurses the insti- 
tutions meeting § certain requirements 
in regard to theoretical and practical 
instruction, according to the standards 
of the National Organization for Public 
Health Nursing, will be favored. 
Courses for sanitarians of the different 
anized along the same 
being worked 
out on the basis of experience. How- 
ever, all trainees of whatever grade, will 
be expected to be well grounded in the 
public health administra- 


grades will be org 


general lines, the course 


principles of 
tion. 

Another possibility in connection 
with the training of public health per- 
sonnel is that of supplying instruction 
to persons already employed. Through 
this policy older employees would be 
enabled to secure new and up-to-date 
information as to public health pro- 
cedures and thereby increase their per- 
sonal efficiency and value to the or- 
ganization in which they are employed. 
It may also be possible to use trainee 
reserves in local health wnits while 
regular employees are attending special 
short courses. 

The prospect of strengthening state 
and local health administration through 
the medium of allotments from the 
Social Security appropriation is an 
alluring one. By no means the least 
important contribution to the public 
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health forces will come through the 
training of personnel. 


SIGNIFICANCE OF PUBLIC HEALTH Lge. 
ISLATION IN THE SOCIAL 
SECURITY ACT 

It is evident that the Congress. jp 
considering this legislation, deemed jt 
within the intent of what is known as 
the “ welfare clause” in Paragraph 26, 
Section VIII, Article I, of the federal 
Constitution. In this respect the Pub- 
lic Health Title of the Social Securit 
Act differs from most of the existing 
law relating to the functions of the 
Public Health Service, which has for 
its authority the power granted by the 
Constitution to the Congress to regulate 
commerce. This is regarded as being 
particularly worthy of note. For the 
first time in the history of the publi 
health movement in this country, the 
Congress has made a declaration of 
permanent policy under which it as- 
sumes in part responsibility for - 
tection of the health of the individua 
within the state and has made provision 
for participation of the federal govern- 
ment in the establishment and main- 
tenance of administrative health serv- 
ices for this purpose. The significance 
of the authorization of an appropria- 
tion of $11,800,000 for aid to the states 
for health services therefore lies not so 
much in the amount of federal aid pro- 
vided for as in the effect of this 
enunciation of federal policy. It is 
obvious to everyone that $11,0 0,000 
or $12,000,000 granted to the states by 
the federal government will not alone 
go very far toward meeting the need 
for more adequate local health service 
in this country; we need at least one 
dollar per capita, per year, or $120; 
000,000 from all sources, to provide 
even the minimum of service required, 
and more for adequate service. The 
most important result of the Social Se- 
curity Act in the field of public health 
should be the awakening of state and 
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thorities all over the country 
to the need for devoting more attention 
ublic health and the stimulation 
authorities to the assumption 
ter responsibility in making pro- 
visi r adequate facilities for health 
prote on. 
With the exception of that part of 
the law dealing with crippled children, 
and possibly the provisions authorizing 
aid to states for maternal and child 
health services, the Social Security Act 
leaves one of our important public 
health problems as yet among the social 
security problems in the solution of 
which no substantial steps have been 
taken—the problem of medical care 
for the poor and for the low-income 
family that can pay something but not 
the whole cost of medical and hospital 
service which it requires. 


(HE MEDICAL CARE PROBLEM 

| find myself personally unable to 
hold with some others to the doctrine 
that the working out of some solution 
of this problem is not a part of the 
public health problem. I have been 
unable to see the soundness of the 
distinction some of us have maintained 
between what we have called “ public 
health work” and responsibility for 
seeing that adequate medical care is 
provided for those who cannot afford 
it. Nor can I see any good reason for 
assuming that the term “ public health ” 
should apply only to preventive 
measures. 

Fifty years ago most of our mor- 
tality was caused by the acute com- 
municable diseases; it was but natural, 
therefore, that our early activi- 
ties in the protection of the public 
health were centered largely on the 
control of communicable illness. But 
the picture has changed and today we 
find our problems more and more in the 
prevention of disability and death from 
diseases that will not yield to environ- 
mental sanitation and immunization. I 


venture to predict that the most im- 
portant activity of the health depart- 
ment of the future will lie in the 
medical care field, at least in assump- 
tion of responsibility for meeting the 
problem and of leadership in working 
out the solution. 

I am not prepared to advocate at this 
time that the health department shall 
actually undertake to render with its 
own personnel all medical care for the 
poor. I feel that there is and should 
be a place for the practising physician 
in a medical relief program wherever 
economic limitations will permit the 
utilization of his services. On _ the 
other hand, the provision of adequate 
medical care for the poor is a public 
duty, and the private physician can 
no longer be expected to carry the 
burden without adequate compensation. 
But I do not believe we shall have a 
satisfactory solution of the problem 
until the health department takes the 
leadership in working out with the 
medical profession a plan that will 
serve the need and at the same time 
make a place for the services of the 
private doctor. There can be no doubt 
of the need for more medical service, 
nor of the existence of a vast reservoir 
of potential service not now utilized; 
what we lack is the mechanism for 
putting this service to work. 


THE RESPONSIBILITY OF STATE AND 
LOCAL AUTHORITIES 

In conclusion, I should like to give 
special emphasis to just one point that 
may not be clear in connection with 
the provisions of the Social Security 
Act authorizing grants to states for 
public health work. The Act does not 
appropriate the funds—it simply au- 
thorizes the Congress to appropriate in 
any one year amounts mot to exceed 
the sums set forth in the Act. There- 
fore the Congress is not bound to ap- 
propriate the amounts authorized and 
may appropriate so much or so little, 
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within the limitations of the Act, as it 
chooses to make available. There can 
be no doubt that in determining from 
year to year what the appropriations 
shall be, the Congress will be influenced 
by evidence of efficient administration 
and accomplishment or by the lack of 
it. We shall all be on trial. If our 
accomplishment should justify it, there 
is a possibility that the federal govern- 
ment may even increase its participa- 
tion in the future; if we should fail, we 
shall not even hold the appropriations 
now authorized. 

In passing on to the states the re- 
sponsibility for organization of the 
work and for qualifications of personnel, 
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in the interest of preserving their jp- 
dependence, the Public Health Service 
rightly places largely upon them the 
responsibility for accomplishment and 
for the demonstration to the Congress 
that the grants from the federal govern- 
ment are being wisely expended. May 
I, therefore, urge those of you who will 
participate in the administration oj 
these funds to see that the highest 
standards of professional service are 
maintained, that appointments are not 
made solely because of political consid- 
erations or personal friendship, and that 
no dollar is wasted. After all, the ap- 
propriations will be yours, and likewise 
the responsibility for preserving them 


Nutrition and Child Health’ 


A. B. SCHWARTZ, M.D. 
Department of Pediatrics, Marquette University Medical School, Milwaukee, Wi: 


far as the infant is concerned, 


A there may be justification for the 


idea that nutrition has to do only with 


foods and food disturbances. Beyond 
infancy, such a conception of nutrition 
has neither physiologic basis nor prac- 
tical usefulness. The White House 
Conference Report defines nutrition as 
‘a study of the food substances and 
of the biochemical processes which 
utilize them.” ‘“ Good nutrition,” con- 
tinues the Conference Report, “ should 
mean that these biochemical processes 
are proceeding correctly.” 

When we speak of good nutrition we 
imply good health. In order for bio- 
chemical processes to function normally, 
it is necessary that every tissue in the 
body that has to do with these bio- 


chemical processes must function 


* Abstract of paper read at a Joint Session of 
the Child Hygiene and Food and Nutrition Sections 
of the American Public Health Association at the 
Sixty-fourth Annual Meeting in Milwaukee, Wis 


October 1935 


normally. The teeth must be normal, 
and so must the saliva, the stomach 
and its juices must be normal, the heart 
and lungs, the excretory organs, and 
the nervous system must be normal 
It is equally obvious that brief upsets 
of any of these and other structures 
may not recognizably upset nutritio! 

Nutrition problems as seen in publi 
health work are problems related | 
general health and are influenced )b) 
factors often remote from physiolog) 
alone. They are in fact problems 
biology, psychology, and sociolog) 

Is there a way of measuring 
tion? 

The idea of weight as a crite! 
of health is fallacious. Heig! 
weight tables, despite much sci 
protest, continue to play too 
part in child health work. It 
ported that the largest return 
investment in the Century of | 
Exposition was that from the 


(sues> 


in- 
vice 
the 
and 
Tess 
ern- 
lay 
will 
of 


hest 


\ 


NUTRITION AND CHILD HEALTH 1195 


cht’ scales, and an editorial 
the Journal of the American 
issociation remarks that 
weight does not necessarily 

i health, nor do deviations 
average or mean always indi- 
health.” Physiologic objec- 
the weight-height table as a 

f good of had nutrition do 

| to be restated. Blackfan in 
proach to the Subject” in the 
House Conference publication 
ition makes the pointed com- 
The distinction between an 
ff processes and the physical 
vhich they produce justifies dis- 
the static and dimensional 

f growth and development.” 
nutritional state as popularly 
ed by the height-weight rela- 


hip has attained an undue im- 


e in the parents’ mind and in 
daily work. It is high time 
began to teach that we do not 
health with a pair of scales. 

not important to know whether 


weight and height of the particular 


jincides with the average weight 


height of a thousand other chil- 


What is important to know is 
er the weight and height of this 
within the limits of health for 


ndividual child. 


H 


ght and height tables of what- 
kind, or the recently devised 
index of Franzen and Palmer 
iseful as screening methods, 

selecting those that need 
examination. Represented as 
the ACH index seems the more 


tive method for large groups of 


od physical examination is a 
ecessity in the study of child 

This, too, is not enough. 
i! observation of the child in the 
i knowledge of his environment, 
derstanding of his attitudes in 
and at play are all necessary in 


praisal of the child’s health. 


It is high time that we begin ex- 
amining children and distributing in- 
formation with a conscious realization 
of individual variations. Equally im- 
portant as individualized physical ex- 
amination is the need for individu- 
alized instructions by child welfare 
workers. 

If we are going to do nutrition work 
among children, let us see to it that 
we do it with a proper understanding 
that the child’s nutrition problems are 
not only problems of vitamins and min- 
eral salts but also problems of psy- 
chology and sociology. Enough people 
should be trained in child health, in 
home nursing and in social service to 
provide a more adequate service. The 
children of families able to pay for 
such service should be referred to their 
private physicians. The welfare sta- 
tion that takes care of this group of 
children is not only wasting community 
funds, but cluttering up its own work, 
and thereby giving less efficient service 
to those who do need it. 

Much waste of a family’s income 
could be eliminated by a proper atten- 
tion to this problem in a_ nutrition 
clinic. 

Useless vitaminizing should be part 
of the child health clinic’s concern. 
The importance of the respective vita- 
mins in child health needs no restate- 
ment. Their discovery and applica- 
tion constitute one of the most thrill- 
ing chapters in medicine. Eventually, 
their isolation as crystalline substances 
will further increase our understanding 
of their usefulness. Each vitamin has 
a recognized value sufficiently estab- 
lished to make it an essential imple- 
ment in any health program. This 
does not make necessary the indis- 
criminate prescription of vitamins for 
conditions in which their usefulness is 
still in the speculative zone. 

Vitamins are important but they are 
not the whole story. A diet list will 
not relieve all the defects of nutrition. 
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Engineering Control of 
Occupational Diseases* 


J. J. BLOOMFIELD, F.A.P.H.A. 
Sanitary Engineer, United States Public Health Service, Washington, D.C. 


HE control of occupational diseases in order to serve as a guide in th 
lies chiefly within the sphere of two more detailed studies which may } 
types of workers, the physician and the indicated. These consist of the ‘sani- 
engineer. It is within the province of tary survey and _ the occupational 
the physician to diagnose occupational analysis of the workroom.! 
diseases and primarily to recognize the The sanitary survey of a workroo 
existence of those diseases due to the consists of noting provisions for ver 
factory environment. Based on tilation, illumination, fire protectior 
findings of the physician, the engineer accident protection, exposure to specifi 
is in a position to learn where control poisons, such as dusts, fumes, vapor 
measures are to be initiated. His func- and gases, fatigue, and so on. Thus 
tions are two-fold: First, he must the survey serves as a guide in estal 
study the local plant conditions which lishing which hazards require furthe 
have been shown to be detrimental to study in the form of actual quantitativ 
health and by precise quantitative determinations. 
measurements determine the extent of The occupational analysis permits 
the hazard. Second, once the nature’ one to learn of the activities involved 
and degree of the hazard have been and the particular hazards associated 
demonstrated, the engineer must con- with each occupation, and the number 
sider ways and means for controlling or of persons in each occupation. Pel 
minimizing the dangerous condition and haps a typical illustration from actual 
for studying the effectiveness of these experience will demonstrate the valu 
measures. of the preliminary survey of an indus- 
It is the purpose of the present con- trial establishment. 
tribution to discuss the various en- Studies of industrial morbidity among 
gineering methods which may be applied iron and steel workers conducted by this 
in the evaluation and control of indus- office showed that pneumonia in al 
trial health hazards forms, occurred in nearly twice 
number among these workers that it did 
THE STUDY OF THE WORKROOM among employees of other industries 
ENVIRONMENT during a 3 year period of observati 
Certain preliminary steps of funda \ 5 year inquiry into the causes 
mental importance must be undertaken high pneumonia rates among i! 
steel workers in a representativ’ 
disclosed the fact that the larges' 
ber of cases occurred in certain depart 
ments, such as in the blast furnace 
11196] 
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TABLE I 


PNEUMONIA ACCORDING TO OCCUPATION AND IN RELATION TO THE NATURE OF INDUSTRIAL 
Exposure INVOLVED IN THE BLAST-FURNACE DEPARTMENT, 1924-1928 


Vature and Extent of Industrial Exposure? 


— innual Ap proxi- 
Heat Out-door Vumber Vumber mate 
With Wide Work f Cases of of Cases of Number 
Changes Strenu- in All Pneumonia if Pneumonia of Years 
in Tem us Kinds of Gases and per 1,000 —— — of Life 
ns perature Work Weather Smoke Dust Men ictual Expected? Observed 
14.0 36 10 2,578 
asting 
7 I 624 
8 l 120 
1 nelpe 41 289 
| l 120 
43 
7 l 2 489 
7 1,465 
ext exposur 
x re 
asional ex ure 
exposure 
xpected from the rate per 1,000 men in all other departments in Table VII 
of the men heavily exposed, 23 per cent slightly or occasionally exposed to heat 
re changes To strenuous work, no one was heavily exposed and only 5 per cent had 
rk strenuously To outdoor work in all kinds of weather, about per cent of the men 
ed, 80 per cent slightly or occasionally exposed. -To gases and smoke, about 5 per cent 
er cent slightly or occasionally exposed. About 1 per cent of the men were heavily 


ind about 55 per cent slightly or 


rth steel mills. When one 
however, that these depart- 
contain anywhere from 60 to 
erent occupations, the task of a 
e program is almost a hope- 

e, unless definite information is 
concerning such important 
(1) the number of persons, 
activities, (3) the health 
and (4) the incidence of 
nia for each occupation. Such 
ition is available from a pre- 
sanitary and occupational 


example, in the study mentioned, 
found that the most important 
res associated with the various 
ons were: heat, with wide 
es in temperature, gases (sulphur 
hydrogen sulphide and carbon 
de), dusts, strenuous work, and 
r labor in all kinds of weather. 
| presents the frequency of pneu- 
iccording to occupation in the 
irnace department, in relation 
nature of the exposures, during 


oct asionally expe sed 


the period of 1924-1928. It is quite 
obvious that the highest pneumonia 
rates occurred among those occupa- 
tions exposed to one or more of the 
potential hazards cited. The actual 
number of cases for those occupations 
not associated with these five exposures 
(all other sections) was found to be 
even less than the expected cases of 
pneumonia for such workers. Such a 
preliminary survey indicated that, in 
the blast furnace department, attention 
should be centered on occupations in 
the casting and general labor sections, 
in an effort to determine the degree of 
exposure to gases, dusts, extreme tem- 
perature changes, and so on. Such 
studies are carried out by the engineer, 
whose task it is to determine the extent 
of the occupational exposure to the ma- 
terials and conditions enumerated. 
Once these factors have been evaluated, 
the engineer is in a better position to 
initiate control measures for the 
minimization of the hazards demon- 
strated to be deleterious to health. 
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The magnitude of the problem con- 
fronting the engineer in industrial 
hygiene is as large as it is varied. 
According to a recent analysis made by 
Dublin and Vane,* there are some 94 
groups of industrial poisons in the 
United States, associated with about 
900 different occupations. In_ the 
limited space allotted for the present 
discussion it will only be possible to 
point out a few of the major problems 
in this field with which the engineer is 
concerned. 

The subject of the health of workers 
in dusty trades has been receiving con- 
siderable attention from students of 
industrial hygiene and others interested 
in the various phases of this problem. 
When one realizes that the workmen 
employed in the dusty trades comprise 
the largest group exposed to any one 
industrial hazard it is quite apparent 
that the importance of this problem has 
not been overestimated. Furthermore, 
it is by now fairly well established that 
exposure to certain kinds of dust has 
increased the mortality rate from 
respiratory diseases. 

As a result of the studies conducted 
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by this office and other agencies, jt 
has been fairly well established that , 
knowledge of the properties of a given 
dust which determine its capacity to 
produce pulmonary pathology is essen- 
tial. Numerous investigations of the 
industrial dust problem indicate that 
these properties are the chemical and 
mineralogical composition of the dust, 
its concentration in the industrial at- 
mosphere, and its particle-size. It is 
within the province of the engineer to 
determine these factors in the indus. 
trial dust problem. How important 
these determinations are in such studies 
is well exemplified by the results of our 
recent investigation made among an- 
thracite coal miners.* 

In this particular investigation it was 
found that the various mine and sur- 
face workers were exposed not only to 
different concentrations of dust but 
also to dusts of varying composition 
For this reason, in the present dis- 
cussion, data will be given for a group 
of workers inhaling a dust of the same 
composition. For example, the en- 
gineering study disclosed that workers 
in the mine haulageways were exposed 
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the dust arising from both 
ck working operations but 
sand dust used on the rails 
traction. A study of the 
n of this dust showed it to 
tal silica content of 34 per 
irtz content of 13 per cent, 
er cent of the dust consisting 
Due to the relatively low dust 
ions in the haulageways, the 
itors did not suspect a health 
ong the men employed in the 


[ shows the percentage of 
anthraco-silicosis under 
iverage dust concentrations 
er of years’ exposure to such 
ons. When the duration of 
ent or exposure was less than 
only a negligible proportion 
developed anthraco-silicosis. 

. in fact, only 3 cases among 
en examined whose length of 
nt was less than 25 years, a 
e of less than 1 for this group 
le. When the exposure ex- 
} years, about one-fourth of 
were found to have anthraco- 
The curve of cases mounted 
m an exposure of 10 to 20 
ist particles per cu. ft. of air 
lion particles, at which ex- 
out one-third of the men were 
have this disease. It is of 
note that the curve of cases 
slightly under higher dust 
\lthough one cannot state 
the reason for this tendency, 


e due to the factor of selection. 


ngle example concerning one 
portant problems in industry 
the role played by the en- 
the field of industrial hygiene. 
resent case not only was the 
the degree and nature of the 
sure valuable in determining 

and extent of the hazard, 


erved as an aid to the solution 


blem; namely, the removal of 
to a level indicated as safe by 


the results of the investigation. The 
graph also shows the approximate 
threshold dosage, which may be set 
tentatively at 10 to 15 million particles 
per cu. ft. for this type of dust. Only 
4 cases of anthraco-silicosis were found 
among the men exposed to 10-20 
million particles and none was found 
at an exposure of less than 10 million 
particles. With such information, the 
engineer is in a position to consider 
ways and means for the suppression of 
the dust in the haulageways to the con- 
centration which is indicated as safe. 

In the studies of occupational dis- 
eases due to the inhalation of certain 
toxic dusts, such as lead and radium, 
the engineer has also played an in- 
valuable réle. In a recent study of lead 
poisoning among storage battery work- 
ers, conducted by the Public Health 
Service,® it was of importance to de- 
termine the relationship between the 
amount of lead dust inhaled by the 
men and the incidence and severity of 
plumbism. Such a study is valuable in 
that it may indicate the maximum 
amount of lead which may be inhaled 
with impunity. Table II shows the 
fundamental correlation between the 
lead in the air and the rate of plumbism 
in the major departments of the plant 
in which our study was made. 


TABLE Il 


Leap Exposure AND Maximum MOoNnTHLY RATE oF 
InrtT1AL COMPENSATION CASES FOR PLUMBISM 


Mg. of Lead per Maximum Monthly 


Department 10 cu. m. of Air Rate (per 101 
Mixing 120.0 44.0 
Pasting 50.0 12.0 
Burning 5.7 4.4 
Casting 1.2 0.18 


It is evident that a close correlation 
exists between the lead exposure in 
different departments and the risk of 
developing a case of lead poisoning. 
Of considerable interest is the fact that 
a more detailed analysis of the clinical 
and dust findings indicated that 1.5 
mg. of lead dust per 10 cu. m. of air, 
except for prolonged exposure, is the 
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limit of safety under the conditions 
encountered in this study. This im- 
portant finding is of great value to the 
engineer, since it gives him a basis upon 
which to develop protective devices in 
the way of exhaust ventilation, respira- 
tory protection, and so on. 

Utilizing the same technic employed 
in the study of the dust problem, the 
writer conducted a study in 1928 on 
the health hazards associated with 
chromium plating. A study of the 
amount of chromic acid inhaled by 
these workers, along with physical ex- 
aminations, showed that ulceration and 
perforation of the nasal septum was 
usually associated with an exposure in 
excess of 1 mg. of chromic acid in 10 
cu. m. of air. These results are shown 
in detail in Table III. It is observed 
that a fairly good correlation was found 
to exist between the intensity of ex- 
posure to chromic acid mist and the 
amount of damage to the nasal mucosa, 
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that part of the respiratory trac 
usually affected by such exposure. Ags , 
result of this finding, it was possible 
to design chromium plating tanks pro. 
vided with a certain type and degree of 
exhaust ventilation, which keeps the 
air at the worker’s breathing level] Jex 
than 1 mg. in 10 cu. m. and perhaps 
completely free from chromic acid. In 
a later portion of this discussion it wil 
be shown exactly how this control prob- 
lem was handled. 

Studies of the industrial environment 
of the type indicated may be said 
serve a three-fold purpose: First, the 
enable one to determine the extent of 
the hazard. This is accomplished by 
ascertaining occupational exposures to 
toxic materials or conditions. 
if clinical studies are made, the findings 
may indicate the permissible amounts 
toxic materials tolerated with safety 
Third, quantitative studies of the work- 
room environment are valuable in th 
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y tract nt , hazard. This is performed 
e. Asa by tes the efficiency of any devices 


possible whic have been introduced for 
Ks pro. he ization of the hazard. 
gree of li ing this portion of the dis- 
PS the cussion it is well to point out that the 
vel less eng ng problems in industrial hy- 
perhaps viene will increase in number in the 
id. Ip very near future. New processes and 
it will che are constantly coming into 
| prob- Ist many well known toxic sub- 
sta ie finding new applications in 
onment indus Our knowledge of the action 
said to of these substances on the body is 
t, they being augmented by the work of toxi- 
ent of logists and by field studies of the 
ed by type presented in this paper. 
res to 
econd, ROL OF INDUSTRIAL HEALTH 
ndings HAZARDS 
ints of No set rules may be established for 
safety il protection to control an in- 
work- dust poison. Specific conditions 
in th Ww rmine the type of protection. 
In general, there are 5 methods which 
ittempted: (1) substitution of 
’ xxic material, (2) isolation of 
ful process, (3) wet methods, 
ise of some dusty processes, 
haust ventilation, and (5) 
protection. 

One example of the substitution of 
ic material is the possible use 
lic or other type of artificial 

sand, in the sandblasting 
operations in which it is 
tial to use sand (a substance 
uartz content).? An excellent 
n of isolation is the mechanical 
e of a dust-creating process by 
rn sandblast barrel used in the 
of small objects. It is appar- 
lable IV that a tremendous 
in dust has been effected by 
stitution of wet for dry methods 
ise of both drilling and rock 
st dusty processes, however, 
st effective means of dust elimi- 
ire by the use of properly de- 


TABLE IV 


Contrastinc “Wet” “ Dry” MetHops or 
Rock DrILLInc AND LOADING 


Average Dust Count 
in Millions of 
Particles per cu. ft. 


Processes No. of Samples “ Dry” “Wet” 
Drilling 23 568 33 
Loading 10 636 32 


signed exhaust ventilation systems. 
Since in many instances it is a diffi- 
cult, costly, and at times unnecessary 
procedure to remove all the dust in the 
vicinity of a worker, it would be help- 
ful to determine the minimum amount 
of a certain dust which the worker 
can apparently tolerate with impunity. 
Such information can be made avail- 
able by the type of studies carried out 
by the Public Health Service (already 
mentioned). 

For example, in the anthracite coal 
study,* it was found that miners ex- 
posed to less than 50 million particles of 
coal dust per cu. ft., with less than 5 
per cent quartz in the dust, apparently 
suffered no disability even after many 
years of work. In the case of workers 
in haulageways, who were shown to be 
inhaling a dust with a higher silica con- 
tent, the safe limit was placed at 10-15 
million particles. In certain of the 
mines under _ investigation, control 
measures were already in force, show- 
ing that dust may be eliminated to a 
certain extent and oftentimes to a safe 
concentration. Table V shows the re- 
sults of an engineering study of the 
control measures practised in some of 
the mines, and clearly depicts the effec- 
tive reduction of dust in many of the 
occupations. 

Another example is indicated in the 
results of a study now in progress in 
connection with mercurialism among 
workers in the hatters’ fur cutting in- 
dustry. Table VI shows the exposure 
to mercury dust and vapor of some of 
the workers in this industry under con- 
trolled and uncontrolled working con- 
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TABLE \ 


RESULTS CONTRASTING THE Dust 


UNCONTROLLED 


SUMMARY OF 


Dust Concentration in 
Millions of Particles 
per cu. ft. of Aw 


Uncontrolled 


4 38 


associated with the hand 


al 


that where some measure 
of control is practised (segregation or 
local exhaust ventilation), a material 
reduction in the exposure has _ been 
effected. It is belief that in the 
case of blowers such reduction may be 
effected by enclosure and 
local ventilation, and, with 
shippers, by a general system of ven- 
icient to change the air in 
frequently enough to 
concentration to a 
Unfortunately, in the 


ditions, and 


our 


mec hanical 
exhaust 


tilation sufi 
the 
bring the mercury 


storeroom 


lower level 


present investigation, it has been im- 


to find 
has 


for 


possible a plant in which an 


attempt been made to reduce the 


exposure these two occupations. 


rABLE VI 


I 


While the chromium plating study 
was being conducted, exhaust ventila- 


EXPOSURE OF 
WorKING 


MINE 
CONDITIONS 


Workers Unper ( 


Re marks 


at least 15 minutes 


ge, miners found to be 
entrations 

By wetting the loaded 

educed as shown 

Mechanical loading 
ated 

Wet drilling 


entration 


tive reducir 


ha 


tion methods for the removal of 


acid mist were also 
Figure II shows the relation 


the degree of air velocity at th 


ducts and the amount of chr 
in the air.° It is 
study that in order to keep the 
acid content in the air to a 
less than 1 mg. in 10 cu 
minimum amount found to 
damage to the nasal septu 
1,500 feet per minute of ai 
at the face of the duct is 
especially at the higher electri 
densities commonly encour 
electroplating. 

Perhaps one additional 
of the rdle played by the « 
the control of industrial haz 


Fic, II—Relation betwe 
ity of local 
amount ol 

different 


exnaus 


chromk 


tor current 
Current 
ome 250-300 Amperes pe 


=== (00-200 Armpere 


Mas. of Chrornic Acid per Meu m. of Air 
~ 


investiga 


evident 


$00 


Air Velocity at 


Operation Controlled 
Firing 834 Unless elapsed 
ex} ‘ 
Loading al or rock 3 636 erial the 
Load 291-1,138 * the 
Dr 33 S68 
a Further reduction w 
lust ventilatios 
Haulir a 1.2 17 Wetting ‘ cas 
na age ways 
Pr arat Wet eaker reduce lust a 
* The wer re Cit ading f wet coal while the 
base t ha ir 
Ex OR KEE M 
VUethod 
B None act ‘ 
ent i \ 
> 7 \ 
B \ 
D Seas 7 \ 
egreva 
( 7 \ 
000 $00 
Ovcts in Feet per 
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showing relation- 
. hip between the volume of air 
ipplied to helmets the 

imber of dust particles in air 
eathed by worker 


to Mel Ce per Mirwute 


ned at this time, to show the 
d important problems con- 
him. In the study conducted 
th hazards involved in clean- 
os by means of abrasive blast- 
is found that the only prac- 
eguard was to provide the 
vith a mask or helmet of the 
ressure type. In studying the 
f such devices it was found 
itionship existed between the 
air supplied to the helmet 
ncentration of dust inside the 
ing blasting. In an attempt 
ine the optimum air volume 
plied to such protective de- 
vas necessary to obtain dust 
rom inside the helmet while 
he air volume, at the same time 
ng the dust concentration in 
blast room (outside the helmet) 
Figure IIT shows the results 

1 study and clearly indicates 
positive supply of 6 cu. ft. of 
iir per minute will protect a 
nder the operating conditions 
practice in sandblast rooms. 
mate criterion of protection, 
oa is the result of dust determina- 
the air within the helmet, that 


is, the air actually breathed by the 
worker and not the volume of air 
supplied. 

From some of the examples cited in 
this paper it would seem logical to take 
appropriate measures for their control. 
That the problem of industrial hygiene 
is of considerable magnitude is evinced 
by the fact that we now know that 
the industrial population experiences 
high morbidity and mortality rates, 
partly as a direct result of the working 
environment, and in addition the num- 
ber of persons involved is rather large. 
According to the U. S. Census figures 
for 1930," in the manufacturing, 
mechanical and mining industries alone 
there are some 15 million persons gain- 
fully employed, so that industrial 
hygienists are at once faced with the 
task of providing adequate health 
services for a large number of workers 
engaged in occupations that are known 
to entail an exposure, in many instances, 
to deleterious materials and conditions. 

One is also confronted with the fact 
that, in this country, the majority of 
establishments are very smal!, too small 
in fact to conduct individual programs 
of industrial hygiene. From a study 
recently made by the writer in a 
typical industrial area,” and from the 
Census data of 1930, it is known that 
approximately 90 per cent of the in- 
dustrial plants in this country employ 
less than 100 persons. The consensus 
of opinion among students of this sub- 
ject is that the needs of industrial 
hygiene may best be cared for by local 
health departments. In fact, many of 
the state departments of health are now 
recognizing the necessity of a preven- 
tive program in industry and are con- 
sidering ways and means for establish- 
ing such work as an integral part of 
their organizations. 

It is not the purpose of the present 
paper to delve into the reasons for the 
necessity of industrial hygiene work in 
health departments, except to indicate 
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that once such a program is initiated, 
the engineer’s rdle in it will be an im- 
portant one, since the task of prevention 
will largely lie in his hands. It is 
probably apparent by now from the 
brief discussion given herein that in 
order for an engineer to carry on such 
work he will have to be thoroughly 
trained in industrial hygiene and be 
familiar with industrial processes. Such 
a person should be well grounded from 
both a theoretical and practical view- 
point in the fields of microscopy, gas 
chemistry, physiology and mechanics of 
ventilation, industrial sanitation, illu- 
mination, and, most important of all, he 
should have a broad public health view- 
point It is apparent that neither a 
sanitary, mechanical, nor chemical en- 
per se, exactly fulfils these re- 
quirements. But, there is no 
an individual with basic engineer- 
meta- 


gineer, 
reason 
why 
training cannot in time be 
an industrial hygiene 


ing 
morphosed into 
engineer. 
In closing, it is well »mphasize 
in closing, it 1S We lo emphasize one 
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point; namely, that occupational dis. 
eases are in a large measure preventable 
and the degree of prevention exercised 
by a community will be reflected in the 
general health status of that community 
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sting of 


M° E lives have been 
Arizona the 
the 
venomous 
to the records of the 
State Board of Health The 


35 deaths from poison- 


than from bite or sting 


other 
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SCOrptions 
ol insects or 
\rizona 
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ous insects and reptiles in the past 
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This record has caused State 
Board of Health to the 
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sting of the scorpion. 
the 


dec lare 


the insects and 
and far more dangerous 
human life than is the black widow 
spider about which so much has 
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Considering the high mortalit 
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obvious that in order to con- 
mental hygiene in its relation- 
the public health organization 
ovince, it is necessary to set 
in a brief but comprehensive 
what is meant by mental hy- 
nd also what is the provincial 


nsibility for public health services. 


begin with the latter, we may 
it, despite a consistent and in- 
demand from those interested 
lic health for greater interest in 
irticipation by the federal gov- 
in the field of public health, 
no disposition to free the 
e of its primary responsibility 
care of the public health. 
les past, the province made the 
iws and regulations, and then 
the local administrative au- 
es the responsibility for their 
ment. This has, in general, 
in the creation of reasonably 
te public health departments in 
rger centers of population, the 
ts of which were willing and able 
ince such departments. City 
lepartments are, to a very large 
iutonomous units. 
the demand for public health 
in the towns and rural areas 


i Special Session on Mental Hygiene 
an Public Health Association at the 
Annual Meeting in Milwaukee Wis, 


which had, in fact, little or no service, 
the provinces came to accept in vary- 
ing degrees an increasing measure of 
responsibility for financial assistance, 
advisory services, and supervision. To- 
day, most of our rural health units 
are, in practice, decentralized units of 
a provincial service, with the province 
supplying practically all the services in 
such fields as sanitary engineering and 
tuberculosis control. In other words, 
the provincial health department no 
longer confines itself to law enforce- 
ment, and supervisory and advisory 
service, but is actually an operating 
agency in those fields of public health 
which, for one reason or another, can- 
not be fitted to advantage into the local 
public health organization, except per- 
haps in the largest centers of popula- 
tion. 

This point is elaborated because we 
are coming to accept mental hygiene 
as one of the services which should 
be organized on a_ provincial basis, 
along lines very similar to what has 
been found most effective in tubercu- 
losis, cancer and venereal disease con- 
trol by certain of the provinces. In no 
other way does it seem possible to bring 
to all the people of the province that 
part of the mental hygiene service which 
must be provided, or at least directed, 
by a specially qualified staff. Few 
local areas could finance the service, 
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and even if they could, there is not 
enough staff available, nor is there the 
need for such staff, to work on a full- 
time basis, in local areas outside the 
cities. 

Mental hygiene is an essential part 
of any health for the reason 
that personal health depends upon a 
combination of both physical and men- 
tal fitness in the individual. If 
we accept the main purpose of public 
health as that of increasing human 
happiness through the prevention of 
disease and the promotion of efficiency 


service 


one 


and effectiveness during a longer span 
of years, by developing to the full the 
potentialities of the individual, it fol- 
lows that mental hygiene must be a part 
of public health 

Mental disease, mental disorders, 
the host of 
personality constitute a 
rent to individual happiness and socially 
than do_ the 
physical 
as has been suggested, that 


and 
and small defects in 
deter- 


great 
greater 
cor- 


act eptable lives 


responding abnormal States. 
True it is, 
the physical and mental are closely 
related, and that the cause of the symp- 
toms of what may appear to be solely 
either a psychological or a physiological 
problem may lie in one or the other, 
or in a combination of physical and 

Both physical and mental 
must be dealt with if either is to be 
treated adequately, for man is not 
merely a wonderfully complicated 
physical machine 


mental. 


Every worker who comes in contact 
with human beings requires a knowl- 
edge of mental hygiene. To deal suc- 
cessfully with people, you must know 
people, which is another way of saying 
that you must understand human be- 
havior. Not only is it necessary to have 
an understanding of the behavior of 
other people; it is infinitely more im- 
portant to be able to recognize the basis 
for your own feelings and actions under 
various conditions. 

Mental mental disa- 


disease and 
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so common that they cn 
out for preventive measures. Man\ 
of those who would do nothing 
justify their negative attitude by stating 
that not enough is known to permit 
any worthwhile preventive effor 
Surely this is not so, for can wi 
accept, at least, the importanc: 
vironment and the attitudes of 
or teachers with regard to the 
health of the child, and set i: 
some planned constructive work in th 
home and the schools? Surely we 
that the treatment 
the teacher is one ver 
portant part of the treatment 
problem child. Tuberculosis is 
fought successfully despite the 
specific means for the preventi 
cure of the disease, largely thr: 
attack on the physical envirom 

It is desirable to 
the which 
the development of 
The first that 
public attitude toward mental dis 
an attitude indeed that is not 
to the public, for many physicians 


bilities are 


satisfied 
parent or 


consider s 
holdir 


mental 


factors are 


comes to mind 


as reluctant as is the public 


nize or accept the reality of 
disease. A diagnosis that is qua 
as “mental” is apt to be regar 
the patient’s family as a social 
A majority of children cannot 
to the extent that their parents h 
and, unfortunately, in some ca 
mand. Parents who accept as a 
of course the differences which « 
the physical equipment of childr 
be and often are resentful of a! 
gestion that their child has be 
dowed with less intelligence tha: 
other child. The result of th 
tude on the part of the parents 
the child is frequently driven | 
which are beyond his capacity 
child should be assigned tasks 
are sufficiently difficult to call uy 
powers, but continued and re 
failures create in him a firm con 


V en ferioritv. Achievement and 
Many ce n. personal satisfaction and 
thing ‘obation are necessary ex- 
ating for the child and the adult, 
ait of rage each to persist in the 
fort rocess. 

e and ignorance must be 
t en- enlightenment through edu- 
rents Mental diSease was not ac- 
ental ; arising out of natural causes 
tor ry long time after the super- 
the vas forgotten as a cause of 
ar isorders. The public and the 
the | attitude toward mental 
travelling the same, road 
that had been trod with 
cing tuberculosis, venereal disease, 


is a time, not so many years 
ve spoke of a child welfare 
f a campaign against tuber- 
some other specific item of 
Ith service, as if such move- 
ind could be separate and 
Later we learned that funda- 
ll these supposedly different 
e in reality much the same, 
ticular emphasis placed here 
ug e. This must be true, because 
_ very health program, no mat- 
. t name is attached to it, there 
the same basic principles of 
health. 
is no reason why this mistake 
e duplicated as regards mental 
\ny suggestion that the solu- 
he mental health problem is to 
in the creation of a separate 
r department, with the estab- 
p t of a new group of clinics, is 
to failure. Mental hygiene 
effective in proportion to the ex- 
which it is integrated into all 
ic health services which touch 
s of the people. 
iuse of its relationship to other 
il departments, notably edu- 
ustice, and public welfare, the 
arises as to whether mental 
should be organized as a part 


il 
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of the public health department, or as 
a separate department of government, 
closely linked with others requiring 
mental hygiene in their services, 
notably departments of health and 
welfare. In any particular situation, 
we recognize that organization is based 
on the personnel available. 

Mental ill health may bring the in- 
dividual to a mental hospital as a 
patient, to the courts as a delinquent, 
or to a welfare agency as a social 
problem. This is because of a faulty 
system of diagnosis and our existing 
organization, for we know that such 
cases should be considered in terms of 
the personality problems presented and 
should receive the treatment indicated. 
Essentially, mental health and mental 
disorders constitute a medical problem 
and, therefore, mental hygiene should 
be organized as a part of the public 
health service. We believe this to be 
so in our teaching situation, and so we 
include mental hygiene instruction in 
the curriculum of our university de- 
partment of public health and preven- 
tive medicine for the various profes- 
sional schools. Personal experience 
dictates the desirability of such an ar- 
rangement for many reasons, not the 
least important of which is the effect 
of the arrangement upon the attitudes 
of the personnel of the department in 
all the teaching. 

This should in no way minimize the 
effort to bring mental hygiene into the 
educational system, the courts, and the 
public welfare services. It may be said 
that one of the major responsibilities 
of the mental hygiene director in the 
public health service will be to extend 
his field in order that he may give 
direction and help to leaders in other 
departments and professional fields. 

In stating the program for a mental 
hygiene division in the provincial health 
service, it is possible to enumerate a 
vast number of items and to present 
arguments which would justify their 
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inclusion. In the future, they will 
likely all be included, but at our pres- 
ent stage of development, it seems wise 
to adopt a more limited and circum- 
scribed program, because it is better 
to be specific to begin with, to take one 
step at a time. Furthermore, as the 
amount of money will always be limited, 
it is important to expend what sum is 
available upon those activities which 
will give the greatest return through 
doing the greatest good for the greatest 
number. 

The modern public health movement 
came into being during the latter part 
of the 18th century as an expression 
of humanitarianism. It was not long 
before the principle came to be accepted 
that care of the public health was not 
only Christian but was good business, 
and soon it was proclaimed that public 
health pays. 

When we say that the first item on 
our mental hygiene program must be 
the provision of adequate care for those 
who, through no fault of their own, are 
in need of institutional treatment, we 
might be tempted to add, in a some- 
humanity 
truth is 
‘good business ”’ for 


what apologetic tone, that 
demands this,’ whereas the 
that it is always 
any community to take care of its sick, 
whether the disorder be physical or 
mental. 

Mental hygiene has a further difficult 
task. Chere 
born with those varying degrees of low 


are individuals who are 


intelligence which demand special edu- 
individual is 
within the 
a self-supporting, 


cational facilities if each 
to be 


limitations of 


trained so as to be, 
each, 
socially acceptable citizen. 

The special institutions for treatment 
and training are a part of the mental 
sanatoria 
and 


hygiene service just as the 


and other institutions are 
parcel of the tuberculosis control pro- 


Institutions are mentioned first 


part 


gram. 
because the provinces had accepted re- 
sponsibility for institutional care and 
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provided institutions long before mep- 
tal hygiene was even thought of. Even 
though the institutions may not be 
adequate, it is around them that we 
may hope to develop the provincial 
mental hygiene program. 

Next on the program comes public 
education. The reason for this is ob- 
vious. First of all, the public must be 
informed as to the gravity and extent 
of the problem. In other words, public 
interest must be aroused through an 
understanding of the situation as it 
exists and so be prepared to support 
financially and otherwise, the mental 
hygiene program. 

The real object of arousing interest 
is to seize the opportunity of presenting 
a plan for meeting the need. It is fair 
to say that mental hygiene has suffered 
seriously because certain irresponsible 
persons have led a section of the publi 
to believe that mental hygiene is some 
system which car 
for solving all 


sort of magic 
furnish a formula 
personal and social problems of 
kind 

It is essential that public instructi 
be fairly conservative, and that it ex- 
press and interpret to the public the 
generally accepted opinion of those wh 
are qualified to lead in this parti 
branch of science. At the same 
attention will be given to 
the old superstitions, which still preva 
regarding mental afflictions. This al 
will require much time and effort 
cause old ideas die hard. 


combalull 


Past experience would seem to 
that while there is 
place for health ed 


a feeling 
definite 

directed toward one specific ob 
a considerable part of the cont! 
instruction of the public in 

hygiene, by means of the printed 
particularly, should be as a part 
whole health Unless 
so integrated, the mass of the 
will fail to accept that mental h 
instruction is part of the whole 


teaching. 
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perpetuated the false idea 


nen- S 
ven t] d and body are separate and 
be 
we nstruction of the public in 
cial ygiene should come under the 
di f health education of the pro- 
lic Vil department of public health. 
ob- Phe chinery which already exists 
be ca ; be used. The provincial baby 
ent n and should include considera- 
lic tior the development of the whole 
an entally as well as physically. 
it Hi teaching which has to do with 
rt. me | health as distinct from the 
tal I f the physical environment 
deal adequately with the par- 
st t subject under consideration un- 
ng less nclude a study of the mental 
‘ir life the individual. 
a(] 0 public interest has been 
le there will come a demand for 
ic information. As has been suggested, 
e the division of health education in the 
n he epartment can be used to meet 
le f this demand. In the health 
department is found also another 
for the education of the public. 
n blic health nurse has proved 
the most powerful force in the 
e ( is dissemination of health in- 


n to the public. 

r in speaking so highly of the public 
nurse, it is not with the idea of 
' raging the importance of other 
health workers as health teach- 
Because of the number of public 
nurses, their close association 
e families through home visiting, 
eir already established place in 
eld, they are, in effect, the health 

rs of the community. 
e public health nurse, or anyone 
to teach mental hygiene, she 
must have a fairly thorough 
lge of the subject. Staff educa- 
ne of the most important items 
provincial mental hygiene pro- 
Staff education should begin 
embers of the provincial depart- 
itself, and extend gradually to 


staffs of health, social, and educational 
agencies throughout the province. This 
is essential to bring existing staffs up 
to date in their equipment for teaching. 
Continuous staff instruction in all fields 
is recognized as necessary, but we can- 
not hope that new appointees will come 
prepared in mental hygiene until there 
is adequate instruction and experience 
during training in medical schools, 
schools of nursing, schools of public 
health and social work, and also in 
normal schools. 

Just as intelligent students have 
made use of knowledge regarding per- 
sonal hygiene for their own benefit as 
well as that of their clients, so the same 
intelligent students will find in mental 
hygiene a great personal asset to assist 
in solving the problems of life which 
all must face. It would be fair to say 
that all students should have mental 
hygiene training. 

If we are to have sound instruction, 
then we must have competent teachers, 
and here is one of the most difficult 
needs to be met, because of the lack 
which exists and the time it takes to 
develop teachers. 

In the provincial organization are 
found the staffs of the various pro- 
vincial mental hospitals. It is no re- 
flection upon the members of these 
staffs to say that, because of a tre- 
mendous pressure of work, they are apt 
to develop a somewhat narrow institu- 
tional point of view. It seems desirable, 
both for the staff and the public, that 
there be organized mobile mental hy- 
giene clinics, staffed from the mental 
hospitals, to provide service. This 
would serve also to broaden the field 
of interest and experience of the insti- 
tutional staffs by bringing them into 
contact with the non-institutional type 
of case; it would provide for them an 
opportunity to learn, through clinical 
experience, the significance of behavior 
symptoms in the child, and to come in 
intimate association with the workers 
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from community organizations, many 
of whose problems are essentially con- 
cerned with the mental health of their 
clients. 

While recognizing the importance of 
the mental hygiene clinic, which should 
not be disguised under another name for 
fear of using the word “ mental,” and 
looking upon the clinic as an essential 
unit in the mental hygiene program, 
it is not to be understood that all those 
who require mental hygiene service are 
to pass through a special clinic. In- 
deed, the only hope of bringing mental 
hygiene to the masses is through the 
medium of the general practitioner of 
medicine, the pediatrist, the well baby 
clinic, and the public health and social 
worker. The mental hygiene clinic 
should serve as a center for the diag- 
nosis of difficult cases, referred by phy- 
sicians, health and welfare agencies, 
schools, and courts, after which treat- 
ment will be prescribed to be carried 
out, in most cases by the referring in- 
dividual or agency. Cases presenting 


unusual problems may be carried by the 
clinic staff. 
The clinics 


should be centers from 
which would radiate, not only com- 
munity leadership in mental hygiene, 
but also sound teaching and guidance. 
The clinic may also be used as an out- 
patient department of the hospital to 
supervise discharged and boarded-out 
cases. 

So far, it will be noted that the pro- 
gram suggested for the provincial health 
department is the acceptance and in- 
clusion of well tried and proved pieces 
of work in the mental health field. It 
is very questionable if official agencies 
should go any farther. It would seem 
better to leave to the voluntary health 
agency the responsibility for pioneer 
work in mental hygiene, and for the 
official department to absorb new items 
just as soon as the soundness and prac- 
ticability of these are established, but 
not before. 
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Those who believe that parent edu- 
cation as regards its content and technic 
is sufficiently established to warrant its 
acceptance as an integral part of men- 
tal hyziene service will expect to have it 
included. Those of us who would like 
to see more consideration given to the 
subject before expressing approval of 
content and technic would prefer to 
leave parent education to the voluntary 
agency for the time being. 

It is difficult to visualize public 
health progress without the leadership 
stimulation, and criticism of the volun- 
tary agency. The nonofficial should be 
complementary to the official. This is 
particularly true in a comparatively nev 
field which seems so vast in its poten- 
tialities that it creates a feeling of 
helplessness in the minds of some. 

The size of the problem should not 
daunt us for, in proportion to the size 
results will be attained. What is justi- 
fied is a spirit of caution which brings 
us to pause and to endeavor to ascer- 
tain what is to be done first of all, and 
what are the second and third steps. 

We cannot wait forever to make 
sure that there will not be mistakes, 
but we can allow the voluntary agency 
to conduct the studies and demonstra- 
tions from which the official depart 
ment may hope to learn the most effec- 
tive means to attain its objectives 

It is for this reason that the official 
authority should encourage and sup- 
port the activities of the voluntary 
mental hygiene organization in carry- 
ing out those functions which can be 
better dealt with by the voluntar) 
agency. 

To sum up, what I have said is this- 
Because we deal with individuals, men 
tal hygiene cannot be divorced trom 
physical hygiene; mental hygiene ap- 
pears to be one of the public h: alth 
activities which, at least outside of 
the larger centers of population, will 
have to be conducted on a provincial 
basis; the logical location of mental 


echnic 
int its 
men- 
ive it 
d like 
the 
al of 
Pr fo 


ntary 


ublic 
‘ship 
olun- 
ld be 
is 

new 


\ten- 


edu- 


in university teaching or in 
ealth service is as a part of 
ealth, given a full appreciation 
necessity for intimate associa- 
th other professional services; 
ram for the present should be 
to those items which experience 
wn to be of value and which 
inistratively~ possible, namely, 
ns for the treatment of mental 
; and for the training of mental 
es: there must be a program 
c education and a definite pro- 


for staff education, with promo- 
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tion of adequate instruction in profes- 
sional schools; there must be organized 
mental hygiene clinics, staffed from the 
mental hospitals, to provide service 
and also to offer facilities for the clin- 
ical experience required to prepare the 
teachers needed for carrying out the 
educational program; for the time 
being, the program may be limited, 
and the voluntary mental hygiene 
agency encouraged to pioneer in this 
field, with the official department 
gradually absorbing tried and proved 
pieces of work. 
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Physical Preparation for 
School Admission* 


RICHARD A. BOLT, M.D., Dr.P.H., F.A.P.H.A. 
Director of Cleveland Child Health Association, Cleveland, Ohio 


EAR after year we continue routine 

physical examinations of children on 
school entrance. We find practically 
the same defects in about the same 
percentage of We record the 
findings more or less accurately and 
completely. For various reasons we 
find it difficult to secure prompt and 
effective correction. Hampered by his 
defects it takes the child a year or two 
to adjust himself to the new order of 
things. This is decidedly harmful to 
the child as well as expensive to the 
school. 

We know that children with de- 
pleted nutrition, with defects of sight 
and hearing, with dead or dying teeth, 
with enlarged and _ infected tonsils, 
cannot take full advantage of the edu- 
cational procedures which are offered. 
School physicians and nurses are fully 
aware of this, and teachers soon recog- 
nize the relationship between poor 
physical condition and the ability of the 
child to measure up to standard in the 
daily program. 

School medical inspection was among 
the first public health measures to be 
As early as 1842 
France issued a decree for school in- 
spection by physicians. In the United 
States the first law relative to medical 


cases. 


applied to children. 


inspection was passed in Connecticut in 
1899. 


* Read at a Joint 
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Since then we have accumulated a 
great deal of experience in developing 
routine medical inspection and in pro- 
viding a follow-up by public health 
nurses; yet it must be confessed that 
in many places less real progress has 
been made in the early correction of 
defects and the inculcation of health 
habits than in any other phase of child 
health. Why should this continue? 

The study of physical defects among 
school children in New York City, con- 
ducted by the Research Division of the 
American Child Health Association, 
showed clearly that a considerable pro- 
portion of the defects discovered during 
the course of routine medical examina- 
tions were not corrected. A number of 
pertinent questions were raised: 

1. To what extent have _ school 
staffs been remiss in following up the 
and in impressing parents with its importanc 

2. Is the lack of response on the part o! 
parents due to apathy or neglect? 

3. To what extent is lack of corr 
facilities, within the financial means ot! 
ents, to blame? 

4. Is it possible that the character o! 
examination in the first place has beet 
sponsible for unduly encumbering th 
with matters which 
ippear? this 
parents fail to respond? ! 


ire not as serious 


one of the reasons 


The failure to obtain results was 
largely to the method of recording 
defects, to a conflict of opinion w! 
prevented continued follow-up, an 
the fact that the parents did 

codperate with the school auth 

in carrying out the recommendat! 
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I nust be added\the inability of 
- irents to pay full medical fees. 

survey conducted by the 
Nal Organization for Public Health 
N an appraisal was made of 


lity of work performed by pub- 
th nurses of 57 agencies in 28 
nities throughout the United 
Stat In order of “quality this survey 
he nursing services as follows: 


natal care 

of the sick 
ed a Postpartum and neonatal care 
ping Health supervision of infants 
pro- ise prevention including 
ealth Tuberculosis control 

Communicable disease control 
that Syphilis and gonorrhea control 
has Health supervision of preschool children 
1 of Health supervision of school children 
alth significant that school health 


hild supervision should fall at the very 
bottom of the list. [Nursing follow-up 


iu 
ong school children undoubtedly has a 
on- 

; d deal to do with the response_of 
| parents in having defects corrected.\ 

Neither of these surveys, it seems to 

' me, touches the mainspring of the 
ing 

5 difficulty. When the child enters 


school over 50 per cent of the oppor- 
tunity to prevent certain communicable 
diseases is over. If suitable immuniza- 
measures were carried out in the 
reschool period there would be fewer 
ises of infectious disease arising in the 
ls... Many of the defects from 
, which the child suffers in school have 
' icquired before school entrance 
have remained unnoticed and un- 
cted for such a long time that the 
Is nts have overlooked their im- 
nce It is only in the school 
nment itself that the defects 
noticeable. There they impede 

rogress of the child. 
; well known that the babies and 
ts up to 2 years of age, on the 
: have received exceptionally good 
This is the result of effective 
health and preventive pediatric 
res which have been continued 


in spite of the depression. The great 
majority of children arriving at the age 
of 2 years have been under medical and 
nursing supervision and are in good 
condition. It is during the period {from 
2 to 6 that hese children get out from 
under organized social control, and that 
|the parents neglect to carry out meas- 
lires necessary to prevent defects, or to 
have them corrected when they occur.) 

|If preschool children were examined 
thoroughly by competent medical per- 
sonnel and proper follow-up were insti- 
tuted, there is no question that a great 
deal of the load of medical inspection 
during the first years of school life 
could be lifted. The children would 
gain immeasurably in having the de- 
fects corrected before school entrance; 
the school would be in a much better 
position to adjust the children earlier 
to its curriculum, 

We have definite knowledge of the 
nature and extent of defects from 
which preschool children suffer. In 
many instances we are able to prevent 
or correct them. We have adequate 
professional skill to make the correc- 


tions. | I am convinced the difficulty is- 


not so much the lack of knowledge and 
proper technics to prevent many of the 
defects of childhood, or to correct them 
when they have occurred, as the lack of 
a properly codrdinated system of child 
welfare to carry the excellent results 
which have been obtained in infancy 
over into the preschool and _ school 
years.) If this could be accomplished 
we not only would help the children to 
better health and earlier school adjust- 
ment but an enormous amount of 
money would be saved which now is 
expended in attempts to get corrections 
carried out through the schools. The 
schools then would be in a position to 
devote themselves more to the health 
education aspects of health super- 
vision. 

“The gap may be filled either by ex- 
tending the work from the infant 
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welfare centers to cover the preschool 
child or by pushing back the school 
health work to join with the infant 
welfare. A continuous health record 
of the child from infancy through 
school life would be of great value, ) 

_The problem, therefore, |resolves itself 
not into  technical—medical, dental, 
and nursing—procedures; but )into a 
program of community organization 
along socio-medical lines.) Up to the 
present we have attempted to reach the 
preschool child through family phy- 
sicians, general health work, specialized 
services in day nurseries and nursery 
schools, and sporadic efforts of pre- 
school drives. Undoubtedly this has 
called to the attention of parents the 
condition of preschool children and has 
stimulated a certain number to have 
corrections carried out before school 
entrance: but it has been carried out 
in such a haphazard manner that it has 
reached only a small proportion of the 
preschool population. If we are to 
secure results for older children com- 
parable to those in the infant welfare 
field, we must develop our program for 
the preschool group. 

It is true theoretically that each 
family should have its own family 
physician and that the physician should 
follow the child right on through 
school. When it comes to a practical 
application of corrections, however, we 
find that not more than 10 or 15 per 
cent of the families can afford private 
physicians’ services for preventive and 
corrective work. 


OU don’t have to be a calf to enjoy 
milk, for there is no substitute for 
this indispensable food in the human 
diet. Use it, therefore, in _ liberal 
amounts in your daily diets, whether 
you want to slenderize or become more 


Milk 


Abundant experience has demon. 
strated that the most practical method 
of reaching large numbers of childrer 
at minimum cost is_ through well 
organized health centers.) Another pos. 
sibility, as has been suggested, is an 


|} {extension downward of the school 


medical service.| The kindergarten js 
still a feature of a number of the publi 
school systems in America; but in many 
places it has remained bound 
methods which have become antiquated 
\ number of kindergartens throughout 
the country, however, are transforming 
themselves gradually into what might 
well be called nursery schools. 

England has found it possible through 
nursery schools to secure the correc- 
tion of a great many of the defects of 
preschool children. If the kinder- 
garten system of America extends its 
influence gradually downward, there is 
great opportunity for the medical ser 
ice to concentrate on this period and 
thus secure the correction of defects at 
a much earlier time. 

The excellent results secured by th 
health care of children in the best cor 
ditioned day nurseries and nursery 
schools give promise that a wider ex- 
tension of preschool preparation fo 
school will bring about desired results 
from the standpoint of parents, chil 
dren, and schools. 
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ponderous, or merely want a protec 
tive food that will help to maintai: the 
vigor and stamina of a comely and 
well-formed body.—James A. T 

Dr.P.H., Radio Talk, Milwaukee 
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Part the School Nurse Plays in the 
School Health Education Program’ 


ELMA ROOD, R.N. 


issoctate in Charge of Health Education, Tennessee Valley Authority, 
Knoxville, Tenn. 


A VELL KNOWN leader in public 
d ealth work once gave this ad- 
vice to his associates: ‘ Whenever 
asked to outline a_ tentative 

p 1, set up your plan as ideally 
is possible, and then if you have to, 
and modify it according to the 

tions in which you must work,” 

wl is just another way of saying 
Hitch your wagon to a star.” If we 
this advice into practice in outlining 
rram for the school nurse, we shall 

in this paper how the best 

school nurse in the most favorable 
scl situation may be able to con- 
most to the aims and purposes 
eneral education and to the school 
h education program in particular. 
course the term “best” is one 

is subject to a great variety of 
pretations depending largely upon 
iewpoint of the person doing the 
ng. No two people in the world 
gree on the requirements for 

est Perhaps no two people would 
mn what is “ best” as applied to 
hool nurse. Most people would be 
fluenced indirectly in giving an 
n by the many and well known 
versial questions bearing on this 

t. This topic does not call for 


at a Joint Session of the American As- 

f School Physicians and the Public 

Education Section of the American Public 

Association at the Sixty-fourth Annual 
Milwaukee, Wis., October 10, 1935 


a discussion of these unsettled problems; 
however, no opinion of the way in 
which the school nurse may do her 
best work can possibly be expressed 
without touching upon some important 
and controversial issues. 

There are two major factors out of 
the many that condition the work of 
the school, which influence the con- 
tribution that the school nurse can 
make to the health education program. 
The first of these factors is the nurse 
herself, her personality, preparation, 
and experience. The second factor is 
the school, its leadership, philosophy, 
scope, and the vision of the teaching 
staff. 

First let us consider the nurse and 
some personality traits that will be 
likely to contribute greatly to her 
services. Excellent health—physical, 
mental, and social—and an abundance 
of energy and good nature help her to 
be a constant teaching example. She 
likes people and is able to work 
harmoniously with them. She espe- 
cially likes and enjoys children, and 
her attitude on this point is apt to 
influence the whole school health pro- 
gram. Mental alertness, initiative, 
courage, stick-to-it-iveness, and a 
moderate amount of aggressiveness are 
all qualities which help her to find and 
develop latent possibilities the 
school field. Needless to say, en- 
thusiasm for and belief in her work 
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color her personality and influence all 
of her contacts. 

The preparation of this school nurse 
for her work is likewise of great im- 
portance. She has a good background 
in general education, especially in the 
biological sciences. She has had ex- 
cellent basic health training in which 
she has gained an understanding of the 
growth and development of normal 
children and of methods of conserving 
and protecting this development. She 
has had a course in community health 
in which the major emphasis was 
placed upon the educational aspects of 
the public health field rather than upon 
the clinical. She has a_ thorough 
knowledge of and ability to apply 
principles that govern the teaching and 
learning processes, and these principles 
are in accord with the most enlightened 
ideas on education. She understands 
and appreciates the teacher’s work and 
influence with children and with par- 
ents, and in addition she has ability 
to inform herself on the content of the 
curriculum, and extra-curricula 
activities which are found generally now 
in the public schools. This gives her 
a valuable background for advising on 
ways to integrate health into the child’s 
day. Contacts with normal children 
have been obtained in a nursery school, 
summer play school, or camp, or 
possibly in teaching experience, and 
this is an invaluable background for 
community These contacts 
have modified the approach and atti- 
tude so often developed through caring 
for sick children. She has also had 
experience in the generalized public 
health field and this has given her a 
very good idea of the whole community 
program of which school health is a 
special and important phase. 

In addition to this preparation the 


work. 


nurse is constantly studying to keep 
abreast of a rapidly developing field. 
Whenever she has realized a weak spot 
in her preparation, she has reinforced 
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this point with a summer course or a 
special line of experience. 

The preparation and background of 
this nurse is thus equal to or greater 
than that of the teachers with whom 
she works, so that she is fully accept- 
able to them in the capacity of con- 
sultant and adviser. This relationship 
is of tremendous importance and can 
hardly be overestimated for its effects 
upon the program. 

Now let us see what factors there 
are within the school itself that favor 
the maximum contribution of the 
school nurse. We must recall again 
that “best” is an unknown quality 
when applied to the school also, iut 
that research in education and its out- 
comes in terms of growth and develop- 
ment of children, seem to indicate cer- 
tain trends in general education that 
are increasingly acceptable to experi- 
enced leaders in this field, and that 
should be applicable to health educa- 
tion since this represents a very closely 
interrelated phase of all education. 

The first factor in the school that 
exerts an influence upon the work of 
the school nurse is found in the school 
administrator. As educational 
leader he determines quite largely the 
philosophy that shall guide the learn- 
ing process, and because he appreciates 
that his staff should have a clear-cut 
understanding of this educational 
philosophy, early in the school yea 
some basic principles are evolved and 
interpreted such as, for instance: 

Each child to be encouraged to 
his best and to have such experiences 
as will help him to do this; each child 
to have opportunities to  exercis 
originality, initiative, and 
bility in deciding questions or prol 
lems that arise in his own life; each 
child as a member of a social group | 
have a part in initiating, plan 
executing, and judging in cooperat 
with others: each child to meet 
problems of life daily in the classr‘ 


resp 


is 
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. be ready for the broader and 
esponsible life of the com- 
in which he must take an in- 
ly active part. 

S 1 philosophy welcomes health 
lity which is associated with 
experiences of living. It be- 


comes a part of this philosophy that 


hild shall bé intelligent, volun- 
coéperative and, as far as 
e, self-directing on every health 
re. To accomplish these aims 
es the highest type of education. 
scope of the school program in- 
es directly the breadth of the 
the school nurse. This school 
tending its influence in two direc- 
downward in the interest of the 
‘ children who represent the future 
population, and upward and 
ird to the adult members of the 
inity. Therefore it no longer 
esents institution only for 
en, but leads out into the growth 
development of the whole com- 
This type of community pro- 
an open door to the kind of 
th education that will be a chal- 
the school nurse. 
have named last among the 
that influence the work of the 
the vision of the teaching staff. 
i question whether this factor 
t deserve the leading place from 
tandpoint of its potentialities. 
icher with vision sees each child 
rson—whom she must know very 
| she is to contribute her maximum 
levelopment. She constantly tries 
iden the child’s experiences and 
in those activities that will help 
st to grow. She finds and wel- 
situations that require personal 
up decisions since these give the 
practice in intelligent thinking 
dging. She knows that environ- 
sometimes change completely 
i child’s fingers, and that the 
les of a whole community may 
uched by a child’s interests and 


feelings. She recognizes that health 
is something that functions in the 
classroom every hour of the day, that 
it follows a child into his home and 
out into the community, and that she 
must be alert to find the learning op- 
portunities in this broad experience and 
to make them alive and meaningful. 

With such vision what better ally 
can the school nurse have than the 
classroom teacher! 

Now that we have our setting for 
this school nurse let us see how she 
plays her part in a community health 
education program, in which the com- 
mon barriers of age and subject are 
removed so that health can effectually 
penetrate into public consciousness as 
one determiner of effective citizenship. 

Recognizing that she is engaged in 
the most potentially far-reaching and 
constructive phase of the public health 
program of the community, she has 
established early and close contacts 
with the organized health department, 
not only as a means of instituting 
measures for the protection of the 
school, but to gather suggestions on 
basic problems which may be incorpo- 
rated into the learning of children. 

In her official reports to the health 
department she is constantly inter- 
preting health as an aspect or modifier 
of social and economic problems, rather 
than as a subject, and as a quality so 
tied to many interests in the com- 
munity that she does not expect nor 
desire that every educational effort 
bearing on health should be so labeled. 
In discussing results to be sought, she 
illustrates concretely that by far the 
most valuable outcomes in the form of 
feelings, desires, and attitudes, are often 
of an intangible nature, not subject to 
rating by the ordinary type of ap- 
praisal form, or capable of being 
totalled on an adding machine. 

She keeps the health department 
informed regularly on health conditions 
and progress, and obtains advice on 
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necessary technical steps to be taken. 
She counsels on ways in which services 
to be rendered by doctors and nurses 
may be of the maximum educational 
value. She serves as the go-between 
for the school and the health depart- 
ment in making use of community re- 
sources in the interest of children, and 
in carrying out special directions in 
times of emergency. She works closely 
with the official health department on 
plans for reaching the preschool group, 
taking an active part in such adult 
courses as are built around the prob- 
lems of the young child. She also plans 
with the teachers to make the preschool 
work as far as possible a part of the 
training of school children. 
assists in the preparation of 
educational material for use in the 
Parent-Teacher or other organizations 
on such subjects as bear on child health 
and takes part in in- 
this knowledege into the 
understanding of the community. 

She is constantly interpreting to adult 
groups the needs of children and what 
the school is doing throughout the entire 
meet and through 
these contacts she finds and develops 
lav participation in all health services 
school. 


social 


She 


and protection, 
corporating 


day to these needs, 


rendered to the 
Her contact with the teachers is close, 
friendly, and a spirit of 
helpfulness pervades all ren- 
dered. She is personally interested i 
the health of each member of the recto 
ing staff and sometimes talks over with 
them their everyday health problems. 
She alert to see dangers 
or hazards, whether physical, mental, 
these may affect any one 
and quick to bring these 
to the understanding attention of the 
school administrator or teacher. She 
works closely with all departments of 
bringing about the most 
emphasizing 
value of all 


and cordial, 


services 


is const: antly 


or social, as 
in the school, 


the school in 
wholesome environment, 
the possible educational 
problems to the pupils. 
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In all contacts with children she aims 
to be an example of health, and she 
plans ahead to make all these contacts 
as meaningful as possible. 

In her relationship with parents she 
serves as an adviser, and constantly jp- 
terprets the needs of and services ren- 
dered to children at different stages and 
phases of development. Believing that 
parents usually receive and act more 
readily upon advice which they seek 
she fosters and develops a parents’ con- 
sultation service at the school where 
constructive advice on child problems 
may readily be obtained. 

At the beginning of each year th 
attention of the school is called to 
value of an early inventory of 
needs as a basis for a constructive pi 
gram for the year. The nurse 
the school in arranging for health exam- 
inations of children, and plans definite) 

have this procedure understood 
teachers, pupils, and parents. 

On the basis of the health invent 
the nurse interprets the 
work that needs to be done, 
calling attention to the importance 
having the understanding and coope 
tion of the child whenever possible and 
advisable. 

When follow-up work is begu 
nurse supplements and reinforces 
teacher’s knowledge of the problem 
giving her pertinent information 
home and community conditions affect 
ing that specific problem. Sh 
keeps the school informed on 
scientific discoveries significant 
understanding of child problems 
on source materials of value 
teachers or for use by the pupils 
special studies. She frequently passes 
over to the teacher the knowledg: 
has gained from her first-hand 
experience with local conditions 

The school nurse is interested in every 
phase of community work, and 1s alert 
to discover and commend associations 
which are built with any phas of 
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On such subjects as require 
hnical training such as home 
e sick, or first aid, she takes 
e part in instruction, in the 
assist the regular teacher to 
on more effectually after the 
ition is over, and in the com- 
to develop ability to conserve 
health in*the home. 
\ ties mentioned thus far are 
primarily with well children. 
if school there are those who 


ne provisions either for 


reasons or because of some 
r social difficulty. To solve the 
of such children often re- 
cooperation of many agencies 
irse is ready to make her con- 
to any constructive program 
for an exceptional child. She 
ip such recommendations as 
thin her field, and helps to 
derstanding codperation in the 
f the child’s welfare. 
irse contributes all data pos- 
the health history and status 
pupil, as a part of the cumu- 
rd which shows all phases of 
h and development and which 
nies the child throughout his 
ife. As these histories grow, 
ares material in the form of 


o r charts to help the school 


see its health needs, its 
and the problems on which 
emphasis may be indicated. 
e school grows in its aware- 
health is associated with all 
its program, the nurse be- 
creasingly an adviser on the 
ispects of such activities as the 
lunch, swimming pool, picnics, 
ps, excursions, hikes, and con- 
to the educational phases of 
vhenever possible. 
the illustrations which have 
iven it is seen that this school 
primarily an educator with a 
background in the field of 
one who serves not only as a 


guide to teachers, but as a teacher of 
parents; one who successfully coérdi- 
nates school health with the public 
health work of the community, and 
merges her contribution into the 
codperative program aiming to raise the 
level of child health and intelligence; 
one who does her part in making the 
school become the focus for the health 
educational work of the entire com- 
munity. 

The outlining of this program may 
stimulate questions as to its practica- 
bility, soundness, and economy—such 
questions, as, “ Where could a school 
nurse be obtained to carry on such 
program? ” “Will school boards 
afford to employ such a person?” “Is 
it possible to carry such a program in 
a generalized service?” “Is it as 
worth while to provide a special health 
service for children as it is to provide 
a special service for workers in in- 


dustry?’ Would the school phy- 
sician, if there is one, welcome such a 
person in the school?” “ Would it 


pay the community in hard dollars and 
cents to have this service as a part of 
the educational system? ” 

Some nurses may feel that this pro- 
gram is entirely too far away from 
present practices and standards in 
school nursing. Others may wish to 
start at once to prepare for just such 
a service, confident that opportunities 
open to the person who is well pre- 
pared. It is likely that this ideal is 
within reach of many nurses at present 
in the field who have a clear vision of 
its possibilities and determination to 
secure the necessary preparation, and 
experience. 

Judging by the way in which other 
civic enterprises have grown because a 
vision has been translated into action, 
it would be reasonable to predict that 
such school nurses will be developed, 
as individuals catch the vision of the 
potentialities in this field, and realize 
the truth and tremendous significance 
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of the statement made at the White 
House Conference to the effect that 
“ civilization moves forward on the feet 
of little children.” Training facilities 
always materialize in proportion to the 
demands of the field. So far the de- 
mands for this type of service have 
come mainly from school administrators, 
many of whom realize the needs but 
have not succeeded in establishing such 
a program for lack of adequately 
trained personnel. There needs to be 
built a greater appreciation on the part 
of public health nurses that the edu- 
cation of the school child as a citizen 


Swope Appeals 


ITH more than one-third of the 
public health work in the United 
States supported by contributions to 
community chests and other private 
services, only $1 per capita from both 
public and private funds is being spent 
for public health work in the nation, 
it was pointed out by Gerard Swope, 
chairman of the 1935 Mobilization for 
Human Needs 
Mr. Swope 
report 


Health 


his 
by 


based figures on a 
the National 
agencies are 
cooperating the Mobilization 
He that public 
health work required an expenditure of 
from $2.50 to $3 per capita annually. 

Mr. Swope, who is president of the 
General Electric made it 
clear that about one-third to one-half 
of the budget appropriated from tax 
money for public health went to sup- 


submitted 
Council, whose 
with 
sound 


pointed out 


Company, 


port nursing services and that this was 
greatly increased by money provided 
by private health agencies for nursing 
service. 
Exclusive of 


private-duty nurses, 


oF HEALTH 


in the making, is building not on\ 
for present, but for future generations 
and that by this means only will we 
solve many of the public health prob. 
lems which now absorb so much of the 
time and energy of health workers with 
so little in permanent returns, that we 
must change our program from one 
which is largely corrective and pallia- 
tive to one which is positive and con- 
structive. 

The school nurse who prepares herself 
to take part in such a program will be a 
contributor to the most advanced steps 
being taken in the public health field 


for Health Fund 


there are in the United States about 
20.000 public health and 
nurses, of whom 40 per cent are paid 
for by private agencies, Mr. Swope 

clared, asserting that there were onl 
one-sixth as many public health nurses 
the United States there should 


hedside 


In as 


be. 


Much been done to 


preventable 


already 
diseases 
but much 
to banish 
pays 


has 
and epidemi 
remains 
M 


nursing ser\ 


life, 
fight 
money 
pital and treatment, public 
nd food protection, and other mea 
making better community health 
In the realm public health 
this year, great need for the privat 
money 


disease 
lor 


clinic 


ol 


igencies supported by 
chests and other privat 
icquaint the public with the t: 
situation in this country, a campaign 
launched this fall under the 
the National Health Council, to 
more than 400 cities of the Unit 
meetings to discuss matters 
health In each city the 
preceded by a community 


community health condit 


Vew Vork Times, Oct. 15, 1935 
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Frequency of Immunizing Procedures of 


| Various Kinds in 9,000 Families 
Observed for 12 Months, 1928-1931 


SELWYN D. COLLINS, Pu.D., F.A.P.H.A. 
Ssatistical Investigations, U. S. Public Health Service, Washington, D.C. 


\ ection with a study of illness 
| edical care in a group of 
{ persons, made by the U. 

Ss. | Health Service in codperation 
Committee on the Costs of 

M Care, information about the 


munizing procedures was 
The data were collected 
eriodic calls to the homes by 
irses for a sufficient time to 
12 month record of illness 
ical care. All immunizing 
es reported as occurring during 
were recorded and for four 
nformation was obtained about 
ry of artificial immunization 
the study. 
8.758 white families surveyed 
130 localities in 18 states and 
ted all geographic sections of 
ted States. Every size of com- 
was included, from metropolitan 
to small industrial and agri- 
| towns and rural unincorporated 
lhe observed group was fairly 
the general population with 
age and sex composition, per- 
native born, and percentage 
With respect to income, the 
tion was reasonably similar to 
mated distribution of the general 
n of the United States at the 
the survey. More details about 
nvassed families are given in 


g reports.’ 


j 


Figure I shows the proportion of per- 
sons of specific ages who had been 
irtificially immunized against smallpox, 
diphtheria, scarlet fever, and typhoid. 
These curves are cumulative in nature 
because they consider immunization * 
at any time in the individual's life. If 
the frequency of immunizations has 


sob 4 


Ficure I—Proportions of persons of specific 
ages who have ever been artificially im- 
munized against certain diseases—8,758 
white families, including 39,185 individuals 
in 130 localities in 18 states canvassed 
between 1928 and 1931 

In the absence of changes in past years in 
the frequency of the immunizing procedures, 
the curves would rise continuously; the use 
of diphtheria and scarlet fever immuniza- 
tion among children has increased in recent 
years and more children than adults give 


histories of such procedures 


sehr uniza used in this pape to 
n he a producing artificial im- 
ur a 2 ular disease, such as toxin-anti- 
xi r diphtheria Al ase receiving such 
service are designated as immunizations whether 
r not the process actually produced immunity im 
the individual, except that histories of smallpoz 


vaccinations are exclusive of unsuccessful vaccinations. 
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not changed in past years, the curves 
may be thought of as roughly cor- 
responding to an accumulation of per- 
sons who have received artificial im- 
munizations in a population kept under 
observation from birth to middle life. 
However, in the case of diphtheria, at 
least, the frequency of immunizations 
has changed; persons above 25 years 
at the time of the survey had passed 
the age of greatest susceptibility to the 
disease before the use of diphtheria 
toxin-antitoxin became widespread, and 
these ages have ever 
been artificially immunized. The same 
is true of scarlet fever, but there are 
so few immunizations at any age that 
the curve does not show the change so 
well. 

In infancy and the preschool ages a 
higher percentage of the children had 
been artificially immunized against 
diphtheria than against smallpox. This 
finding is in agreement with that of the 
White House Conference report on pre- 
procedures in preschool chil- 
this country, however, a 
great many children are vaccinated for 
the first time when they enter school, 
and above 6 years the proportions vac- 
smallpox greatly exceed 
immunized against 


few persons of 


ventive 
dren. 


cinated against 
those artificially 
diphtheria. 
Smallpox vaccinations reach a maxi- 
per cent by 
which there 
vaccina- 


about 66 
after 
primary 


mum level of 
16 vears of age. 
are relatively few 
tions. Diphtheria immunizations reach 
a maximum of 43 cent at 9 
the decline 
been 


per 
reasons for 
have already 
Typhoid immunizations reach 


years; the 
thereafter 
cussed. 

10 per cent by about 17 years of age, 
with a second maximum of 12 per cent 
at 30 to 45 years which probably re- 
flects the compulsory immunization of 
males in the military during 
the World War. Scarlet 
nizations reach a maximum of 4 per cent 


dis- 


services 
fever immu- 


at about 13 years of age. 
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The curves in Figure I cannot be 
taken as representing active immunit 
at the time of the survey, particularly 
in the adult ages, because: (1) Many 
of the immunizations were done jp 
childhood and never repeated; of the 
persons 20-24 years of age, ont 19 
per cent had been vaccinated ; igainst 
smallpox within 7 years, and at 35-44 
years only 11 per cent had been vac. 
cinated within that time. (2) 
and Dick tests indicate that a large 
percentage of adults have developed 
immunity to diphtheria and scarlet 
fever without any artificial procedure o 
recognized attack of the disease 
The curves represent histories oj 
artificial immunizing procedures and 
do not include histories of cases of the 
disease. In the older ages, histories 
typhoid fever cases are about as fre- 
quent as histories of artificial immuni 
tion; among persons 35-44 year 
per cent gave a history of a case 
12 per cent gave a history of 
ficial immunizing procedure with 
case; above 45 years, about 10 pe 
gave a history of a case. 
only about 5 per cent of adults gav 
history of the disease as compare’ 
66 per cent who had been vac 
but had not had the disease. [1 
theria and scarlet fever the hist 
attacks are small as 
number 


hick 


In small; 


recognized 


pared with the who sh 


+ 

N 


| 
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Ficure IIl—Annual artificial immuni 
against various diseases per 1,000 
tion under observation—8,758 whit 

canvassed periodically for 12 cor 

months, 1928-1931. (Rates based 
full-time person-years of life 


| 


annot be 
immunity 
rticularly 
1) Many 
done jp 

Of the 
only 19 
| against 
at 35-44 
€en vac- 
) Schick 
a large 
veloped 
scarlet 
edure or 


es and 
of the 
ries of 
as Ire- 
nuniza- 


, the Schick and Dick tests, 
not small as compared with 
immunizations. At 13 to 15 
ige 13 per cent of the children 
story of scarlet fever attacks 
‘red with 4 per cent with a 

in artificial immunizing pro- 
\t 9 years when the history 
heria toxin-antitoxin or toxoid 

the maximum of 43 per cent, 4 
of the children gave a history 
nized attacks of diphtheria. 
idults, about 7 per cent gave a 
{ diphtheria. 

represents average per- 
for the whole group of sur- 
ersons. In smallpox there are 
erences in vaccinal status be- 
cities and rural areas. In 
over 100,000 population, about 
ent of adults have been vac- 
is compared with 44 per cent 
ts living in the open country. 
ortions for towns under 5,000 
cities of 5,000 to 100,000 popu- 
| logically between these limits. 
ns in different geographic sec- 
ere not so large. 

id immunizations are more 

in the rural open country and 

frequent in cities of over 100,- 

he greatest variation, however, 

iphic; among persons 15-19 
age living in the surveyed 
states, 31 per cent had been 

d against typhoid fever, as 

$ to 5 per cent in the other 

ections into which the surveyed 
were classified. 

rural and geographic differ- 
vere not so striking in the case 
inizations against diphtheria and 
lever, 

nly significant variations as be- 

the sexes occur in typhoid inocu- 


s among adults; the considerably 


lrequency among males is pre- 
ly the result of compulsory im- 
ition of men in the military serv- 


luring the World War and since 
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that time in training camps and the 
like.* 

Data for the 12 month period dur- 
ing which periodic visits were being 
made are presumably more accurate 
than the histories covering the whole 
past life. Figure II shows for this 
period the frequency of artificial im- 
munizations of various kinds per 1,000 
persons under observation. Schick and 
Dick tests made without prior or suc- 
ceeding immunization during the year 
and diphtheria antitoxin administered 
to contacts are also included. Of the 
total of 2,279 immunizing procedures, 
1,209, or 53 per cent (31 per 1,000 
persons under observation), were small- 
pox vaccinations and another 487, or 
21 per cent, were diphtheria immuniza- 
tions. Typhoid immunizations are third 
in frequency with inoculations of cold 
vaccine not far behind. All procedures 
purporting to immunize against any 
disease are included; this study deals 
with the frequency of their use and 
not with their efficacy. 

The cases of antitetanic immuniza- 
tion amounted to only 1.2 per 1,000 
persons under observation, or 1.7 per 
cent of all accidents that were reported. 
The use of antitetanic immunization 
was largely confined to injuries by 
cutting and piercing instruments, 6.8 
per cent of such injuries being fol- 
lowed by antitetanic vaccination. 

Hay fever immunizations amounted 
to 0.6 per 1,000 persons under observa- 
tion, or 11 per cent of the 226 cases of 
hay fever or asthma that were reported. 
Of the 76 cases reported as hay fever, 
25 per cent had some immunizing 
inoculations during the year, but only 4 
per cent of the cases reported as asthma 
had such inoculations. The percentage 
of hay fever cases receiving immunizing 
extracts seems large; it is probable 


* More data on the variation of vaccinations and 
immunizations in cities of different sizes and in 
geographic areas will be included in forthcoming 
articles in the Public Health Reports 
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months, 


that many mild cases of the disease 
that received no medical care of any 
kind were not reported. 

Figure III shows, for the immuniza- 
tions that occur more frequently, the 
rates for persons of specific ages. The 
data are plotted in 5 year classes to 
25 years—an age grouping which shows 
essentially the same curves as would 
narrower classes. Diphtheria im- 
munizations during the study year 
were more frequent under 5 years than 
at any other Smallpox vaccina- 
tions, however, reach a peak at 5-9 
years, the frequency being about the 
same under § 10-14 years. 
Typhoid immunizations are much more 
frequent from 10 to 20 years than at 
any other age. Scarlet fever, whooping 
cough, and tetanus immunizations are 
also confined largely to children. Cold 
vaccine has a small peak in childhood 
but the rates are higher in the older 


age 


age. 


as at 


Sea r lel 


1,000 persons 


alions per 


< 


fever 


Imm wn 
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Annual artificial immunizations against certain diseases per 1,000 person 


canvassed periodically for 12 consecutive 


ages. Hay fever immunizations show 
peaks of approximately equal size in 
childhood and about 40 years of ag 
although the numbers are small, | 
curve is probably fairly correct since 
these two peaks correspond roughly in 
age to peaks in the incidence of hay 
fever as reported in these families 
The percentage of hay fever cases re- 
ported as taking immunizing treatments 
is twice as high for persons under 2 
years as for adults over 20 years 
age. In the case of tetanus also, 
per cent of cutting or piercing 
that were followed by antitetanic im- 
munization was much higher for chil 
dren than for adults. 
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SUMMARY 
1. Between 60 and 70 per cent of 
adults have been vaccinated against 
smallpox at some time in their lives 
2. The present rate of artificial 
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jiphtheria immunizations will eventu- 
\» result in about half of the adult 
ition with a history of such a 
ure. 
In the preschool ages a smaller 
wwe of children are vaccinated 
4 st smallpox than are immunized 
st diphtheria. 
Immunizations against typhoid are 
frequent in the South than in 
sections of the country. 
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The General Reader 


SCIENTIFICALLY and_philosoph- 
ically trained writers apparently 
e no idea how hard their books and 
les are for the general reader; how 

is included that few can appre- 

how many statements are dark 
unintelligible to those for whom 
book is ostensibly designed. An 
clopaedia or dictionary would seem 
compiled especially for the bene- 

{ the public who are urged to buy 
But the seeker for knowledge who 
pens to have his curiosity aroused 


in regard to the polarization of light 
will find the article in the Encvclo- 
paedia_ Britannica _ beginning: “A 
stream of light coming directly from 
a natural source has no relation to 
space except that concerned in its 
direction of propagation, round which 
its properties are alike on all sides.” 
Like the lovers in Dante’s Commedia, 
the simple inquirer is likely to read no 
farther that day.—James Harvey Rob- 
inson, The Humanizing of Knowledge, 
1924. 
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The Known and Unknown of Bacillus 
Pertussis Vaccine’ 


LOUIS SAUER, M.D., Pu.D. 
Northwestern Unrversity Medical School and the Evanston Hospital, Evanston, Ill. 


Serum Institute in- 
and clinicians have 
contributions on B., 
Miller ' 


ANISH State 
vestigators 
made _ valuable 
pertussis vaccine since 1916. 
Says. 
Bordet-Gengou 
vaccine 
(calf), 2 
potato-glycerin agar, and 2 _ parts 
blood ) The 3 day 
into 1 per cent formalin 
chloride After 
suspension is 
centrifuged, resuspended in 0.5 per cent 
phenol in physiological sodium chloride and 
million bacteria per 


The strains are kept on 


medium until inoculated on the 


medium ” nutrient agar 
parts 
defibrinated 


growth is 


part 


horse 
washed 


in physiological sodium 


formalization for 1 week the 


standardized to 10,000 


cc 


For nearly 20 years a standard technic 
has been in use—the total dosage of 
2. .c. is divided into 3 injections 
(0.5, 0.7 and 1.0 c.c.), given at in- 
tervals of 3 or 4 days. Madsen,” * 
found this ineffective as a _ curative 
agent; given as a prophylactic, 1 to 3 
months before exposure, it failed to 
prevent the disease in 364 nonimmunes. 
The course was more frequently mild, 
however, and the percentage of deaths 
lower when injections were com- 
pleted a few weeks before symptoms 
appeared. Discussing F. McDonald’s * 
summary on B. pertussis vaccine, R. 
Smith ° hasty con- 


Was 


cautions against 


* Read be fore the section ol the 
American Public Healt 
fourth Annual Meeting 


8. 1935 


the Sixty 
October 


clusions on pertussis immunization. He 
says: 


Pertussis is such a dread disease that 
sicians and parents easily take “the w 
the deed” so far as proof in relation t 
vention is concerned. Enthusiasm has way 
ind waned many times One 
tainly justified in using vaccine in an 
to produce immunity against whooping 
must be with hims 
with his patients in acknowledging that | 
of its protective efficacy is lacking. O: 
guard against drawing conclusions fron 


but one honest 


cases, from clinical impressions, or | 


controlled statistical reports. 


When whooping cough occurs during 
the first few years of life, its course is 
often influenced by age, previous health 
nutritional state, stability of the nervous 
system, hygienic care (aseptic nursing 
climate and season. In the vaccinated 
and nonvaccinated the duration and 
severity often vary greatly. li 
crucial study of immunization 
nonimmunes between 8 months and 
years of age should be used. Childre! 
should be excluded if they ever ha 
persistent cough. The very young 
not yet possess the power to elal 
immunity from injected antigen, | 
less of its potency and dosage; ch 
over 3 may require a larger dosa 
antigen, or may already be in 
communicability 


Because the 
for pertussis Is about 75 per ce! 
preciably more than 25 per cent 


vaccinated should escape the 
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y are definitely exposed to 
Exposure to infection is more 
be early, intimate, repeated 
ved when it occurs within 


vy. The best controls are, 
US the nonimmune (nonvac- 
siblings. Exposure occurs 


iently outside, but doubt may 
en vaccinated nonimmunes 
ch transient exposures. Did 
nt disseminate bacilli at the 
Til contact? did the vaccinated 
te bacilli? or, was the child 
fore vaccination? Diagnosis 
He : verified by cough plates, re- 
ea white cell and differential white 
ok d counts. Of importance is 
| fo the ition of the cough before ex- 
pr f the injected child occurs— 
. e time interval between vac- 
neo ind exposure. Because specific 
sh s tests are not an index of im- 
und ind without a reliable skin 
e ultimate test of immunity is 
to infection. 
en 1928 and 1932, 394 selected 
nimmunes, average age about 
ths, were injected with an 
ring sp prepared B. pertussis vac- 
e is ne Each child was injected with 
Ith [7 to 8 cc. (approximately 70 
ous ) million bacteria). Thirty 
, e (familial) exposures to the 
ted n siblings have occurred; and 
and | the vaccinated children have 
: ’ xposed (?) a total of 360 times 
ears. No child injected with 
inston vaccine has contracted 
rel t whooping cough. A frail girl 
irs, injected soon after recovery 
. easles, developed a very mild 
ate | cough plate positive, blood 
rd repeatedly normal) within 3 
el ifter she had been injected 
\ total of 7 c.c.; her brother 
ne was convalescing from typical 
at the time. In 1933, 
ild and Macdonald ® reported 
inoculation and exposure ex- 
1s on humans. 


Two commercial laboratories were 
authorized by Northwestern University 
Medical School to make this vaccine 
according to detailed specifications. 
Freshly isolated, hemolytic strains are 
sent to them monthly; fresh, defibri- 
nated human blood is used in the Bordet 
medium; the 3 day growth is scraped 
off; it is not washed; 0.5 per cent 
phenol in physiologic sodium chloride 
is used as preservative and diluent; the 
sterile product is standardized to con- 
tain approximately 10,000 million bac- 
teria per c.c.; it is refrigerated until 
transported. Jobber, druggist, and 
physician are cautioned to keep it cold. 
Table I is a summary of vaccinations 
with approved commercial vaccines 
since 1932. 

Thirty-three physicians in 19 states 
have reported a total of 2,945 vac- 
cinations with approved commercial 
vaccines. The average age of their 
patients was well over 3 years. Seven 
children of 3 physicians, and a nurse, 
were willfully, intimately, re- 
peatedly exposed to the disease without 
contracting it. Only a few of the phy- 
sicians ascertained the instances of ex- 
posure, but all reported their failures. 
A total of 130 known exposures and 21 
failures were reported. Most failures 
occurred in children well over 3 years 
of age. 

The prompt decrease in the incidence 
of typhoid fever in the Army and Navy, 
coincident with compulsory antityphoid 
vaccination in 1912, is accepted as evi- 
dence of effective specific §immuniza- 
tion. Although typhoid vaccine has 
been perfected since then, the dosage 
augmented, general hygienic 
measures have improved, typhoid fever 
still occurs in some of those exposed 
after vaccination. An authority re- 
cently estimated such failures at about 
10 per cent. At first, toxin-antitoxin 
immunization against diphtheria failed 
to protect about 30 per cent of the 
injected children. Soon after scarlet 
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fever immunization was introduced, the soluble toxin which Possesses specific 
number of injections was increased to antigenic properties. Dilutions of it 
5, and the strength of the toxin ap- produced positive skin tests more fre. 
preciably increased. With the hope of quently in the nonimmune than in ¢h 
decreasing the percentage of failures immune. 
in pertussis immunization, children over No one has shown that immuniza 
3 years will probably require a total tion is possible with vaccine made we 
of 10 c.c. or more of the approved com- old stock strains, grown without blood 
mercial vaccine. One, 2, 2 c.c. would’ Leslie and Gardner'* maintain tha 
then be given in each arm, in 3 con- “Phase I” strains yield the bes 
secutive weeks. antigen. Until it is known with cer- 
Little is known about the factors tainty whether some strains yield mor 
which may cause failure—the antigen potent antigen than others, it is ad- 
may be impotent when injected, or the visable to use recently isolated. hen 
individual may not possess the power lytic strains. They may probably 
to develop immunity. Little is known — used as long as they fulfil the requir 
about the stability of the fraction which ments of Leslie and Gardner’s Phas 
confers immunity. Endotoxin, pre- strains. It is of economic importa: 
pared according to Besredka’s method to learn whether other bloods. 
as described by Bordet *’ was found sheep, in the culture medium for ger 
to contain living B. pertussis. Mishu- eral use by _ health departments 
low, Mowry, and Scott obtained a orphanages and foundling homes, wi 
toxic filtrate from bacilli grown on _ yield a safe and potent vaccine. Th 
‘horse-blood chocolate-agar with 1 per Michigan State Health Department 
cent horse-serum beef-heart broth vaccine, made with sheep’s blood, 
added. They produced the Schwartz- washed, that of the New York Cit 
man phenomenon with it. Gundel, Health Department is not wash 
Keller, and Schlitter® prepared an The work of Kendrick and Eldering 
endotoxin which was very toxic for and that of Park and Mishulow shou 
rabbits and mice; skin tests with dilu- determine, within a few years, whet! 
tions of it showed no specificity; nor safe and potent vaccine can be pre- 
was its necrotic action neutralized by pared without human blood. 
the addition of convalescent pertussis The Helber counting chamber 
serum. Regarding Krueger’s'* endo- the vaccine diluted with C 
antigen, McDonald says: “Tf the fluid, probably yields more « 
filtrate is water-clear, is one certain checks than the Wright or Ha 
that ‘cell metabolites’ are the only methods. Uniformity of the vacci 
masses filtered out?” Miller’s recent important, but methods applicabl 
complement fixation tests on rabbits, washed vaccines (Hopkins’s tub: 
within a few weeks after undenatured different counts when compared 
endo-antigen was injected, seem to com- unwashed vaccines of identical 
pare favorably with parallel tests on The Nephelometer has advantages 
rabbits injected with the Danish vac- an accurate standard has bee! 
cine. The relative impotency of the lished, but the latter should not 
vaccine might be attributed, at least in color in the course of time. Thi 
part, to denaturation effected by the method of carefully matchit 
1 per cent formalin. Truschina, density of each new lot of vacci 
Pechletzkaja and Murawjewa'® main- a well guarded standard tube 
tain that their bouillon culture filtrate cine is simple, quick, and rel 
purified by Huntoon’s method, contains accurate. It is our method of « 
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TABLE I 


sey oF VacctnaTions Witu 8 c.c. 


Number 


Interval 
| Per Cent 


of | _Known | Failures Age | Between Injection - 
Injections Exposures and Exposure | Protection 
Gilroy 4 yrs 6 mos. 
ts ; 458 | Familial 13} Gilroy 7 yrs. 6 mos. 
1935 | Casual 27) Kelly 3 yrs 2 yrs 87.5 
Mathews 4 yrs. 1 yr 
Pick 6 yrs. 20 mos. 
Johnson 9 mos 8 mos 
- Familial 14; Keefer 3 yrs. 8 mos. | 93.4 
t nt | 604 Casual 50} Spencer 2h yrs. | 5 mos. | 
1935) | | Spencer | 4 yrs. | 5 mos. 
242 23; Trush 9 mos. | 8 mos. 95.0 
| 
1,306 | 127 10 Av. 3} yrs. | Av. 8 mos. |Av. 92.0 


h some children may develop 
within a shorter period of 
records show that most chil- 
‘ire somewhat more than 3 
for complete immunization. 
tosis, quite like that of per- 
ften occurs within a month after 
njection. To give the 3 
injections at shorter intervals 
8 c.c. completed within a 
ght hasten the immunity re- 
Work along this line is in 


B se whooping cough is a disease 
fe, and as most of the deaths 
ing the first 2 years, it is de- 
immunize as early as possible. 
dred (“ Cradle’) infants, less 
veeks of age, have been in- 
h a total of 6 c.c. of the ap- 
ommercial vaccines. Since 

1934, 168 have been given 
8 cc. They withstand the 
remarkably well. There have 
subsequent exposures. Four of 
ren escaped, the other 5 con- 
mild pertussis. It therefore 
it the best age is between the 
sth month of life. 
ith accelerates chemical change. 
ted refrigeration, as during 
i month on the druggist’s shelf, 
w weeks in the physician’s bag, 
eleteriously. Mishulow, Olden- 
ind Scholl elicited comple- 


ment-fixation reactions with the serum 
of rabbits, injected with B. pertussis 
vaccine that had been stored for several 
years at 8 to 10° C. Uninterrupted re- 
frigeration of biological products is a 
desideratum. 

Physicians inquire about the best 
sequence for immunization procedures 
and the importance of spacing. Fish- 
bein says: 

Perhaps the best plan would be to allow 
4 months to intervene between successive 
immunization procedures. Because whoop- 
ing cough causes more deaths in children 
under 2 years of age than diphtheria, measles, 
and scarlet fever combined, it is prudent to 
immunize first against whooping cough— 
preferably during the second half year of 
life. Four months later a single alum toxoid 
injection against diphtheria may be given. 
Four or more months after, when the Schick 
test is done, preferably in the spring or 
autumn, the smallpox vaccination may be 
done. 

Very little is known about the effect 
of other diseases on the immunity re- 
sponse from injected pertussis vaccine. 
Two failures occurred in children who 
were injected with the approved vac- 
cine soon after recovery from measles; 
another occurred in a girl of 6 who was 
injected soon after recovery from 
mumps; 20 months later she con- 
tracted typical pertussis. Her injected 
brother, who did not have mumps, 
escaped pertussis, although intimately 
exposed to her for weeks. 


or Arrroven CommerctaL 
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SUMMARY 

Bacillus pertussis vaccine, like 
typhoid vaccine, is an immunizing, not 
a curative, agent. A time interval of 
several months is required for im- 
munization to be complete. About 10 
per cent of the children injected with 
a total of 8 c.c. of the approved com- 
mercial vaccine contracted pertussis 
when subsequently exposed to infection. 
Some of the factors which might inter- 
fere with the immunity response are 
controllable. 
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sion 
iarters that we must revise our 


INCE the widespread outbreak of 
mebic dysentery, originating in 


hotels of Chicago in 1934, the 
ff amebiasis has attracted much 
in the United States and, be- 
f the particular method of 
sion in this epidemic, the 
1 has gained ground in cer- 
ind our interpretation of facts 
the transmission of this 
due to new and important 


which were observed both epi- 


gically and clinically during 


itbreak. 

1 matter of fact, in the opinion of 
vriter, no new essential epi- 
logical or clinical data have been 


is a result of the study of the 
» epidemic, beyond the demon- 

that cross-connections _ be- 
water used for domestic pur- 
ind polluted water supplies or 
may act as very important 
f infection. While the Chicago 
was spectacular in its severity 

number of cases of amebic 
ry that resulted, the fact that 
lay be a transmitting agent is 
new nor has it been under- 


ted by students of amebiasis in 


to the Pan American Medical Associa- 
h Annual Cruise, July, 1935. 


Observations Upon the Methods of 
Transmission of Amebiasis’ 


CHARLES F. CRAIG, M.D., F.A.P.H.A., COLONEL 
U.S. ARMY, RETIRED. D.S.M. 


,, Department of Tropical Medicine and Professor of Tropical Medicine, 
Medical School, Tulane University, New Orleans, La. 


the past. However, some authorities, 
because of the epidemic mentioned, have 
recently endeavored to prove that water 
is the usual transmitting agent of this 
parasite and that other methods of 
transmission, especially that by food 
handlers, are negligible. 

Water polluted with material con- 
taining Endameba histolytica has been 
recognized as an important method of 
transmission of amebiasis ever since 
the discovery of the etiological rela- 
tionship of this parasite to amebic 
dysentery. Almost every writer and 
investigator has called attention to pol- 
luted water as a common method of 
transmission where the disposal of 
fecal material was not under sanitary 
control, so that the mere fact that 
water may transmit this infection was 
well known even before the discovery 
of the relationship of the cysts of E. 
histolytica to transmission. After the 
discovery of the cysts it was demon- 
strated by several investigators that 
these may live in water for a period 
varying from days to weeks, depending 
upon the amount of fecal pollution and 
conditions of temperature. 

The writer has repeatedly urged the 
importance of a polluted water supply 
in the production of localized epidemics 
of amebic dysentery and has called at- 
tention to our experience in the 
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Philippines during the Philippine In- 
surrection, as an example. During the 
time that our troops were engaged in 
active operations in the field amebic 
dysentery was very prevalent, occur- 
ring in veritable epidemics, and it was 
the consensus of all who studied these 
outbreaks that they were due to the 
drinking of polluted water from wells, 
springs, water courses, and local tanks, 
for when the troops returned to their 
permanent camps where there was a 
carefully guarded water supply and 
sanitary precautions regarding food 
handling were enforced, amebic dysen- 
tery soon ceased to be a factor Of im- 
portance in the health records. That 
these local epidemics were not due to 
bacillary dysentery was _ conclusively 
demonstrated by laboratory 
tions, for bacillary dysentery was also 
prevalent among the troops in certain 
regions, and the distinction between 
the two forms was insisted upon by the 
the army 


observa- 


authorities and made in 
laboratories. 

Many years ago the writer and others 
called attention to the fact that under 
certain conditions, as the pollution of 
a water supply used by a large number 
of of amebic 
dysentery may while the 
possibility of such occurrence has been 


individuals, epidemics 


occur, and 
denied by certain protozodlogists upon 
the basis of purely biological induc- 
tions, 
demics have occurred and will continue 


the fact remains that such epi- 


to do so when conditions favoring them 
are present. The Chicago epidemic of 
1934 and the still later outbreaks in 
that city caused by drinking polluted 
water, y Bundesen (1935), 
are merely the most recent examples of 
the epidemic occurrence of amebic 
dysentery when conditions are favor- 


described by 


able. 

The writer has no desire to minimize 
the importance of water as a trans- 
mitting agent of amebiasis, but in this 
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contribution it is desired to 
against a growing tendency over. 
emphasize the importance of water ang 
to minimize what should be regarded 


protest 


as a much more constant method of 
transmission, #.e., the food handler wh, 
is excreting cysts of E. histolytica and 
who is careless in the observance of 
personal hygiene. 

It is generally conceded that 
most important methods of transmission 
of amebiasis are through a_ polluted 
water supply; Fk, means of infected 
food handlers; through vegetables 
contaminated. by polluted 
sewage; and by the droppings of flies 
or other insects that have fed upon 
material containing the cysts of this 
organism. Of these methods it is cer- 
tain that the most important are trans- 
mission by polluted water and 
fected food handlers and it is the re 
tive importance of these two methods 
that will now be discussed. 

There can be no doubt 
cross-connections exist 
domestic water supply and one unfit | 


water or 


that 
betwee! 


domestic use because of sewagi 
tion, or cross-connections betwee! 
domestic supply and a sewer, thi 
always present a potential dang 
infection with E. histolytica an 
type 
is als 


mass infection, severe in 
occur in this manner. It 
that despite laws to the contra 
cross-connections exist in the 
hotels and public buildings through 
the United States; but the fact 
epidemics of amebic dysentery similar 
to the Chicago epidemic were unheard 
of before, is certainly proof that such 
cross-connections have not in the past 
been of very great importance in the 
transmission of amebiasis. To in 
that this method of transmission 

most important one is not wal 

by the evidence, for with the exc 

of that furnished by the Chicag 
demic, there is none which would 
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ler or 
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this 
is cer- 
trans- 
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in a well sanitated city with 
iter supply such a method of 
n is at all common or of 
rtance. 
certain unusual conditions 
vy polluted water is admitted to 
supplies or where a large 
f people drink a_ polluted 
; in the instances cited by 
(1935), water may become 
nportant transmitting agent of 
;. but under usual conditions an 
ced student of the subject 
it that in cities and towns 
1 filtered water supply this 
f transmission is not of prime 


in rural rather than in urban 
that water is probably a very 
ethod of transmission. In 
ms water for domestic use is 
tained from wells or springs, 
pollution with fecal material 
juent occurrence. It is obvious 
ich material containing cysts 
folytica is washed into the 
pply it will result in the trans- 
{ amebiasis by the water so 
nated, and no one can doubt 
er such conditions this method 
smission is most important. 
even under these conditions 
iently finds that the person who 
the food for the family is a 
of the parasite, so that it is 
npossible to evaluate the rela- 
portance of transmission by 
through the handling of food 
infected individual. 
quite recently all students of 
is have been convinced that 
ial method of transmission of 
ytica from man to man is by 


‘ected food handler. The Chicago 
ence has led some authorities to 


that this method of transmission 
equent occurrence and some ex- 


ental work has been published 


the authors believe demonstrates 


ransmission by food handlers is 
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the exception rather than the rule. 
Spector and Buky (1934) found that 
cysts of E. histolytica perished within 
10 minutes when dried upon volunteers’ 
hands grossly soiled with feces contain- 
ing them, and these investigators con- 
clude that the results of their experi- 
ments demonstrate that transmission by 
food handlers is not a very important 
source of infection. However, it should 
be remembered that even as short a 
period as 10 minutes is amply suf- 
ficient for a food handler to con- 
taminate food if it is handled directly 
after the carrier leaves the toilet as 
very frequently happens, and Andrews 
(1934) has demonstrated that the 
cysts of this ameba may remain under 
the finger nails of unwashed hands in 
a viable condition for periods varying 
from 5 to 45 minutes and concludes 
that 

The short survival period of £. histolytica 
cysts on the surface of fingers is no serious 
impediment to the acceptance of the proposi- 
tion that food handlers may play a role of 
considerable importance in the dissemination 
of amebiasis. 


This very conservative conclusion of 
Andrews is justified and, in the opinion 
of the writer, more than justified by 
epidemiologic and experimental evi- 
dence, for anyone who has had an ex- 
tended experience with the epidemi- 
ology of amebiasis knows that trans- 
mission by food handlers is the usual 
method of transmission where there is 
a properly constructed public water 
supply. 

Another contribution that has been 
used as an argument against the im- 
portance of food handlers in the trans- 
mission of this infection is that by 
Spector, Foster, and Glover (1935). 
These observers examined the hands of 
74 carriers of E. histolytica immediately 
after passing their feces in the usual 
manner and found that 5, or 6.8 per 
cent, were positive for the cysts of this 
parasite. The hands were not washed 


| 


| 
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before the examinations were made. 
They conclude that the small percentage 
of the whose hands were 
found positive for the cysts after 
defecation shows that contamination of 
food by food handlers who are carriers 
of this ameba must occur infrequently. 

In the opinion of the writer the 
results of the observations of Spector, 
and Glover demonstrate the 
exact opposite of their conclusions. 
When it is remembered that in these 
74 carriers only one examination after 
defecation was made and yet 6.8 per 
cent showed the cysts of E. histolytica 
upon their fingers, one is justified in 
believing that had from 4 to 6 such 
examinations been made, after as many 
defecations, a considerably larger num- 
ber would have shown the presence of 
cysts upon their hands, so that their 
conclusion is not justified because of 
the small number of examinations that 
were made. 

Furthermore, the fact that as many 
as 5, or 6.8 per cent, did show con- 
tamination of the hands by the cysts 
is sufficient proof of the importance of 
the infected food handler in the trans- 
Certainly if in 


carriers 


Foster, 


mission of the disease. 
a survey of that number of infected 
food handlers 6.8 them, 
after a single defecation, showed con- 
tamination of their hands with cysts, 
it should be considered conclusive proof 
of the danger of the 
amebiasis by this class of individuals. 
It is that the conclusion of 
these investigators that contamination 
of food by infected food handlers oc- 
curs infrequently is not justified, but 
that their results speak eloquently in 
favor of the importance of the food 
handler in the transmission of amebiasis. 

The distribution of amebiasis among 
urban populations, as shown in numer- 
ous surveys made by competent ob- 
demonstrates that contamina- 
tion of food by food handlers is the 
chief method of transmission of this 


per cent of 


transmission of 


obvious 


servers, 
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infection in such communities, and 

has invariably been found that the " 
cidence of infection in such populations 
is much higher among the ignorant ap 
poor than among the more intelligen; 
classes of the community. That thi 
higher incidence cannot be due to trans 
mission by water has been shown 

the fact that the domestic water supp} 
is the same for all classes and cross. 
connections in plumbing or other 
sources of water pollution, aside fro 
contamination through food handlers 
have not been demonstrated. In fac: 
the more prosperous classes in any 
urban community are much more apt 
to be exposed to infection from water 
pollution because of the greater fre- 
quency with which they eat in res. 
taurants and hotels, where cross~ 

nections in plumbing or back siphonage 
from a polluted into a safe water suppl) 
are much more apt to be present 

The higher incidence of infection with 
E. histolytica among the poor and less 
intelligent population of a city is be 
lieved by the writer to be almost en- 
tirely due to the contamination of the 
food prepared by someone in th 
household who is a carrier of this 
parasite. This is shown by numer 
instances of familial infection in whic! 
a careful study has demonstrated 
yond question the source of the inte 
tion. 

Indeed, in these familial i 
tions with E. histolytica we possess th 
indisputable proof of the importa! 
of the food handler in the transmiss 
of amebiasis, and such familial int 
tions, although much more nume! 
among the lower classes of our 
populations, are by no means ¢ 
to such classes, for the write 
records of many families among 
well-to-do and educated in whic! 
eral members were infected from « 
who were carriers of E. histolyti: 


where any possible source of 
transmission except that furnished 


TRANSMISSIO} 
ES, and jt he handler could be absolutely 
at the jp. el 
Opulations \ illustration of this type of 
orant an fan fection the following may be 
intelligen; 
That this 
to tran I of a high-ranking officer of the 
on tes Army, consisting of 8 members, 
hown | ¢ in an army post just outside 
er Suppl D. C., Was examined by the 
nd cross. nfection with histolytica owing 
r other that the officer had consulted him 
ide froy ttacks of slight diarrhea which 
at irregular intervals for about 
handlers Examination in his case disclosed 
In fact n with this parasite and examina- 
in any the remaining 7 members of his 
nore apt ted in showing that 4 others had 
m water fection with this ameba, ie, 62.5 
vi the family showed infection. The 
iter ire. is family was a Filipino boy who 
In Tes- | for them for over a year and 
OSS-COr ition showed that he was a car- 
phi nag F E. histolytica. The water used for 
r suppl was from an impounded and 
e y furnished the entire post, and 
sent ng in the dwelling occupied by 
ion with j was in perfect condition with no 


f pollution by cross-connections or 
is he nage No other cases of amebic 
dysentery were reported in the 

the time that these examinations 
The treatment of the infected 

In the f the family and the cook resulted 
f this ppearance of the infection, and no 
fections occurred in this family, 
hey were all examined at regular 


a period of 1 year 


ind less 


en- 


infe nother instance, personally ob- 

the writer, in which water 
nfec- tly contaminated by a carrier was 
ss the e of infection may be cited: 


where 5 individuals were em- 
leveloped in 1 an acute attack 
Ini ysentery, and an examination 
erous employees demonstrated infec- 
E. histolytica in 2 others, proving 

per cent, of the personnel were 
th this parasite \ study of the 
yn resulted in demonstrating that 
infected individuals cared for the 
sey er, cleaning it each morning and 
cooks the ice with which it was supplied 

who were infected were in the 
irinking large quantities of water 
cooler each day, while the 2 
the office personnel who escaped 
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infection never drank water from the cooler 
but from the faucet of the general water 
supply of the building in which the office 
was located. Several hundred people were 
employed in this building and there was no 
case of amebic diarrhea or dysentery reported 
during the time that these infections oc- 
curred. 


These clear-cut examples of con- 
tamination of food and water by 
handling should alone be sufficient to 
demonstrate the great danger of the 
transmission of amebiasis by infected 
food handlers, but such examples in the 
experience of the writer can be multi- 
plied many times. As he has stated 
elsewhere (1935)— 


The contamination of food and drink by 
food handlers, who are passing the cysts of 
E. histolytica, the so-called “ carriers,” is un- 
doubtedly the most common and most im- 
portant method of transmission in many 
localities and certainly so in towns and cities 
having an impounded water supply and where 
sanitation is otherwise’ excellent Food 
handlers in our hotels, restaurants, lunch 
counters, roadside refreshment stands, and 
other places where food is handled and sold, 
are the chief sources of amebic infection in 
well sanitated towns and cities in the United 
States, and it may be stated that the con- 
tamination of food and drink handled by 
infected food handlers is practically a cer- 
tainty unless the greatest care is taken regard- 
ing personal hygiene and the cleanliness of the 
hands of those who handle the food. One 
has only to watch the average salad maket 
in the average hotel or restaurant to under- 
stand how uncooked food may become in- 
fected, for each separate leaf of lettuce and 
each slice of tomato or other vegetable or 
fruit is actually handled in arranging the 
salad and making it appear attractive. Cooks 
ind mess attendants, salad makers, bread 
bovs, and even waiters, are oiten very 


efficient transmitters of amebiasis 


In conclusion, it may be stated that 
the evidence available demonstrates 
that water as a method of transmission 
of amebiasis ranks second in impor- 
tance to contamination of food by food 
handlers who are carriers of E his- 
tolvtica; that both methods of trans- 
mission should be most carefully 


ha 
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against and controlled, if 
possible; but that efforts to minimize 
the danger of transmission by food 
handlers are to be deplored and will 
result in increasing the already high 
incidence of an important disease 
producing parasite of man. 


guarded 
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Safe 


; In the last year alone 
15,400 children under 15 years of age 
died as the result of accidents, and 
13,500 more young men and women 15 
to 24 years of age were killed by 
accidents—a total of 29,000. And 
that, more or less, is what happens 
year after year. . ; 

The country has told us over and 
over again that in 30 years we have 
killed and injured more people by 
using fireworks to celebrate the acqui- 
sition of our independence than were 
killed in acquiring that independence 
in the Revolutionary War. 

A study is being made by the Ameri- 
can Museum of Safety, with the 
codperation of the National Society 
for the Prevention of Blindness and 
other public health agencies. The 
study was financed by the fireworks 
manufacturers, themselves, who are at 
last beginning to realize the gravity 
of the situation. There are 
in hand reports of more than a score 
of persons who were killed and more 
than 6,000 who were injured as a result 
of the celebration of the past Fourth 
of July with fireworks, firearms and 
bonfires. 

You may ask, why bring these un- 
pleasant facts to an audience of school 
teachers? The answer is that school 
teachers probably have a greater op- 
portunity than any other group to 


Toys 


influence safe conduct among schod 
children. 

School teachers have not only a 
sponsibility for the — ition 
accidents on school property, but have 
an extraordinary opportunity to help 
children acquire safe habits without 
at the same time losing the zest for life 
and adventure. 

The records of the National Societi 
for the Prevention of Blindness te 
the story of scores of children who los 
the sight of one or both e) 
year as the result of shots f: 
rifles, gifts from fond parents. 

We are getting the codperation no 
only of the fireworks manufacturer, 
but of toy manufacturers, in our efforts 
to make playthings less hazardous, but 
the time is still far off when we may 
assume that a toy is safe for a child 
because its manufacturer or the mer 
chant who sells it says it is. 

How to bring safety education to the 
parents and guardians of these chil 
dren is the task of all of us—th 
National Safety Council, the National 
Society for the Prevention of Bliné- 
ness, the many other public health 
agencies in the country, and the public 
schools as well. —From addres 
by Lewis H. Carris at a meeting of the 
Child Education Section of the Nation 
Safety Congress, Louisville, Ky, 
Oct. 14, 1935. 
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Need for Health Instruction 
in Cleanliness 


HUGH GRANT ROWELL, M.D., AND JAMES A. TOBEY, 
Dr.P.H., F.A.P.H.A. (Life Member) 


‘ Health Education, Teachers College, Columbia University, New York, 


N. Y.: President, Westchester Tuberculosis and Public Health 
Association, Inc., White Plains, N. Y. 


no exaggeration to state that, 
lly interpreted, modern civiliza- 
ends for its existence upon 
ss. Progressive communities 
nized this fact and have pro- 
heir citizens with pure water 
ind safe methods of sewage and 
sposal. As a consequence of 
ventures in municipal house- 
the former high incidence of 
water-borne and filth-borne dis- 
is been greatly reduced. Ty- 


fever, for example, caused nearly 
ths per 100,000 population in the 


States in 1900, whereas in 1928 
responsible for less than 5 deaths 
00, and in 1934 23 of our 


t cities had no deaths at all from 


e ubiquitous scourge. 


eases due to lack of cleanliness 


en reduced, but by no means 
ted. This is because environ- 


| sanitation, no matter how highly 


ed, is only one of the many 
in health protection. Personal 
as applied to all life situations, 
mportant in disease prevention 
public sanitation, but for one 
or another individual hygiene in 
untry seems to be much less ad- 


| than is community hygiene. 


THE ROLE OF THE SCHOOL 
correction of this situation is a 


responsibility that lies in the laps of 
our educational authorities. The school 
takes the child in his impressionable 
years, gives him knowledge, and 
teaches him the alphabet of life. It 
endeavors to inculcate in him proper 
habits of living, including the way to 
health through good nutrition and gen- 
eral hygiene. Sometimes, but not 
always, it furnishes him with an en- 
vironment that is conducive to good 
health. 

When the school performs these 
functions adequately and satisfactorily, 
its influence extends far beyond its own 
confines, for the school child carries the 
message of good health into the home. 
The pupil who has learned that a quart 
of pure milk a day will give him 
healthful growth, that this milk ‘ought 
to be pasteurized, that he must~ wash 
his hands before each meal and after 
leaving the toilet, and that soap has a 
definitely useful purpose, will con- 
tribute these and other necessary 
hygienic precepts to the entire family, 
the members of which will be benefitted 
thereby. 

In its health instruction, the school 
operates best by action rather than by 
words. Thus, lectures and discourses 
are much less valuable and effective in 
teaching good health practices than are 
actual performances by the children 
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themselves and by their teachers. A 
student may learn and recite glibly 
that moving air at a temperature of 
68° F. is most desirable for health, and 
yet, as frequently happens, the tem- 
perature of his own classroom may be 
maintained routinely at the enervating 
figure of 74° F. 

Similarly, the child may be instructed 
to wash his hands with soap and water 
after using the toilet and before lunch, 
but the school may have neglected to 
and even 
hot water, for this 
He may be told 
next to godliness, 


provide soap and_ towels, 


water, or at least 
laudable purpose. 
that 
but may have inadequate facilities for 
bathing at home and none at school, 
even after participating in athletics and 
other desirable physical 
Physical education is part of the cur- 
schools, but 
shower 


cleanliness is 


exercise. 
riculum in most modern 
many of them fail to furnish 
baths to remove the perspiration and 
that accumulate when 
indulge in exercise 


crime usually 
children 


and play. 


organized 


FOR CLEANLINESS IN 


SCHOOLS 


FACILITIES 


Extensive surveys of handwashing 
equipment in schools have revealed that 
in the majority of our educational in- 
the combinations 
of hot water, individual 
towels, conveniently and in 
sufficient quantities, are seldom avail- 
able. Thus, in 1928 it was found from 
an investigation of 404 schools located 
in 22 states and the Dominion of 
Canada, that in only 53.2 per cent of 
the buildings was hot water supplied, 
in 80 per cent was some form of soap 
furnished, and in 84.1 per cent were 
towels available. 

When, moreover, complete and ade- 
quate hand-washing facilities were con- 
sidered, only cent of these 
schools could comply with the Ameri- 
can Child Health Association’s reason- 


stitutions necessary 
and 


located 


soap, 


32 per 
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able standards of one lavatory to ever 
80 pupils, equipped with all three of the 
necessities for proper ablutions. (Op) 
19.3 per cent of these same school 
conformed to the more stringent schoo) 
health requirements of the Massa. 
chusetts Institute of Technology, speci- 
fying at least one well equipped lava- 
tory for every 40 pupils, while only 5.7 
per cent of them were within the 
Wood-Rowell standards of at least one 
lavatory, with hot water, soa; 
towels conveniently located, 

20 pupils.’ 

Another investigation 
few years later in 145 
states showed that about 99 per cent 
furnished water, but only about 74 per 
cent provided hot water; that only 57 
per cent supplied soap for 
hand-washing; that only about 70 per 
cent had drying equipment; and, finall 
that a mere 31 per cent had all thre 
of these necessary facilities together.” 

Not only was there a distressing lac! 
of cleanliness equipment in two-thirds 
of these schools, but in most cases the 
supplies provided were insufficient for 
the best results, or were not available 
throughout the year. The average ex- 
penditure for soap per child was est 
mated to be only about half what 
should have been in order to per 
each pupil to wash his hands twice 
day, a reasonable minimum and 
less than any average adult would find 
acceptable. 

The quality of the soap employed 
in these schools, whether cake 
powdered, liquid, or flake, frequent! 
was not well adapted for its purpose 
the device was out of order, or out ol 
soap. The efficiency of soap 
fluenced by the chemical nature o! the 
water available, and also by the purity 
and composition of the soap itsell \ 
poor grade of soap which has low 
solubility in a particular water suppl 
greatly increases the time element re- 
quired for handwashing and red 
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iency of the process. Poor 
ay also cause irritation of the 
1 these reasons, soap obtained 
sonal cleanliness schools 
be pure, in the commercial 
id carefully selected with regard 
| conditions. The school janitor 
ilways an expert with respect to 
emical nature of water and the 
f soap needed to cope with the 
supply. The selection of proper 
; has not been brought adequately 
attention of school authorities. 
is only one factor, since cheap 
or wrongly selected ones are 
the most costly. The traveller in 
e becomes most emphatic on 
int following experience with 
soaps there. 


URITY STANDARDS OF SOAP 
e the purpose of hand-washing 
rienic as well as esthetic, and 
the process, by removing danger- 
jicroérganisms along with dirt, 
be a real factor in preventing 
read of communicable diseases, 
irity standards of the soaps used 
| lavatories are of considerable 
cance. School administrators 
therefore, have a clear under- 
g of the germicidal powers of 
soaps. 
en the human body is involved, 
riteria of effectiveness of cleansing 
ts must be their success in removing 
dors, and bacteria; their efficiency 
estroying or nullifying the toxic 
ts of these microdrganisms; and, 
the condition of the human 
chiefly the skin, when the cleans- 
rocess has been brought to a suc- 
| conclusion. 
hemically, soaps are combinations 


strong alkalis, such as sodium and 


ssium, with weak acids, mainly the 

acids. They are alkaline products 
irying alkalinity, the sodium soaps 
g generally known as “ hard,” and 
potassium soaps as “soft.” A 


“pure” soap in the commercial sense 
is one made from high quality fat and 
possessed of a relatively small amount 
of free alkali which is an irritant to 
tender skins and may also cause trouble 
when the average skin is exposed to it 
over a long period. 

The germicidal properties of soaps 
have been scientifically studied by a 
number of competent investigators. It 
has been demonstrated that pure soaps 
are highly germicidal against such 
dangerous organisms as_ streptococci, 
pneumococci, meningococci, influenza 
bacilli, and Spirocheta pallida.* In 
other words, ablution with pure soaps 
aids in reducing the hazards of pos- 
sible transmission of various respira- 
tory diseases, and of syphilis, if the 
germs causing these maladies happen 
to be present on the hands. Soap has 
likewise been found to be a valuable 
prophylactic in Vincent’s angina.* 

The use of hot water with soap adds 
to its germicidal efficacy, part of the 
effect being due to the heat. Of course, 
however, the bactericidal action of soap 
is selective, since the use of pure soap 
is of little value against such highly 
resistant organisms as the typhoid 
bacillus and the staphylococcus, al- 
though certain types of specially pre- 
pared laboratory soaps will destroy even 
these bacteria. In this connection it is 
well to remember that a medicinal odor 
adds nothing to the cleansing or 
germicidal value of soap. 

In a recently published review of the 
germicidal value of pure soap, a well 
known dermatologist reaches the con- 
clusion: ‘Soaps are potent factors in 
preventing the spread of disease not 
only on account of their germicidal 
action on the common organisms 
but also because no antiseptic can re- 
place cleanliness.” This authority 
also points out that soap is the most 
practical disinfectant for everyday life, 
to be supplemented when the occasion 
arises by surgical antiseptics prescribed 


{ 
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by physicians, and he also states that 
pure soap is superior to other types of 
soap in its germicidal powers. 


THE DUTY OF EDUCATIONAL 
AUTHORITIES 

From these facts it is obvious that 
hand-washing in schools, in industry, 
and in the home is a_ prophylactic 
measure of real hygienic significance. 
It is the important duty of all school 
physicians and nurses to recommend 
most strongly that adequate sanitary 
facilities and equipment for this pur- 
pose be installed where they are lack- 
ing, and it is the duty of educational 
authorities to provide ample means for 
the carrying out of this salutary prac- 
tice. If they fail to do so, the parent, 
as the voter and tax payer, should be 
heard from. The function of the 
teacher, as the individual who is 
primarily responsible for health educa- 
tion in the classroom, is to insist that 
hand-washing with hot water and pure 
soap be a routine procedure by all 
pupils, especially after leaving the 
toilet and before eating. 


oF Pusitic HEALTH 


The more extensive application of 
these and other hygienic principles 
among the 26 million school children 
of this country will result in a grati- 
fying decline in the incidence of certain 
types of disease, commonest causes 
of absenteeism, and by its favorable 
effect upon school health and upon 
public health generally, will help 
to promote a more vigorous and 
salubrious American citizenry. In these 
days, when homes must frequently put 
up with deprivations and economies of 
relief or wrecked budgets, the school 
must be able to offer a proper balance in 
cleanliness, as in other health practices, 
for the ideals and ideas of growing 
Americans. 
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A Study of B. coli mutabile from an 
Outbreak of Diarrhea in 
the New-born’* 


\NNA DEAN DULANEY, Pu.D., AND I. D. MICHELSON, M.D. 
Medical School, University of Tennessee, Memphis, Tenn. 


1.) RING the winter of 1933-1934 
succession of cases of a hitherto 
enized diarrhea occurred among 
w-born in the Memphis General 
H il. Forty-seven per cent of the 
s affected died. 
disease made its appearance on 
th to the 9th day of life, and 
was no relation to sex, race, 
il history, or state of nutrition. 
Since the outbreak occurred during 
he height of the economic depression, 
lack of correlation with the 
tional state is worthy of notice. 
onset of illness was charac- 
| by an elevation of temperature 
irked loss of weight occurring 
24 hours. This was followed by 
irrhea which increased in- 
until the stools numbered 10 to 
er day. The stools were watery, 
vish or yellowish green of color 
urprisingly, free from blood, pus, 
cus, 
niting usually followed the feed- 
the vomitus consisting of curds 
llowish, partially digested food. 
dration, septicemia, otitis media, 
ikalosis were complicating factors. 
ises ending fatally, the infants be- 
cyanotic, respiration was rapid 


before the Laboratory Section of the 
Public Health Association at the Sixty- 
\nnual Meeting in Milwaukee, Wis., October 


and shallow, and the eyes were 
sunken. 

The physical findings were essen- 
tially negative. No medication seemed 
effective, and in 4 to 9 days the babies 
either died or gradually improved. 

At necropsy the positive findings 
were dehydration, acute cloudy swell- 
ing of the visceral organs, otitis media, 
and, in several cases, bronchopneu- 
monia. The intestinal tract was nega- 
tive on gross and microscopic examina- 
tion. 

Extensive bacteriological _ studies 
were carried out in the hope of de- 
termining the causative agent. Cul- 
tures were made from feces, urine, 
blood; and nose, throat, and ear dis- 
charges of the sick babies. Five 
autopsies were performed and blood, 
exudates, and swabs from the visceral 
organs were inoculated to suitable 
media. The feedings were repeatedly 
cultured, as were swabs from the 
nipples of the bottles in order to de- 
tect food or hand contaminations. The 
throat and fecal flora of the mothers 
and attending nurses were studied. 
With the possible exception of the 
fecal cultures the findings were varied 
and inconsistent, and permitted no 
conclusions as to a specific causative 
agent. 

Blood cultures from 10 of the babies 
vielded B. coli, Staphylococcus albus, 


[1241] 


1242 


and pneumococci, with B. coli as the 
organism of highest incidence. The 
possibilities of terminal invasion and 
skin contamination were recognized. 
B. coli and Staphylococcus albus were 
obtained from the urine cultures: 
B. coli, streptococci, staphylococci, 
pneumococci from nose and_ throat 
swabbings; and staphylococci, B. coli 
and pneumococci from cultures from 
the ear. B. coli was the most common 
organism found in middle ear infec- 
tions. The most significant bac- 
teriologic findings at autopsy were the 
frequent isolations of B. coli, and 
these results will be discussed later. 
Repeated culturing of the yellowish 
watery stools consistently yielded slow 
lactose fermenting bacilli which proved 
to be B. coli mutabile in a high per- 
centage of cases, and the study of these 
cultures instigated this report. 
EXAMINATION Ol 
AND FINDINGS 
The specimens of feces from all 
babies were obtained by introducing a 
sterile proctoscope and swabbing the 
rectum. The swabs were immediately 
washed off in tubes containing 2 c.c. 
of sterile physiological saline. Smears 
were stained by Gram’s method. As 
a rule, the smears showed a mixture of 
bifidus, enterococci, 
Gram-negative bacilli, etc. The stools 
of normal breast fed babies contained 
B. bifdus as the predominating or- 
ganism, over 90 per cent of the 
organisms were of this type, while the 
stools of healthy babies artificially fed 
showed a high proportion of Gram- 
bacilli. Regardless of the 
feeding, the babies 
suffering diarrhea gave a high 
percentage of Gram-negative _ bacilli, 
with Gram-positive organisms present 
in small numbers. The Gram-negative 
bacilli in the diarrheal were 
single or paired, with rounded ends. 
Serial dilutions of the initial fecal 
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suspensions were made so that the last 
tube was water clear. The three 
highest dilutions were spread on dr 
Endo’s plates, by bent glass rods 
Fecal suspensions from sick babies wer, 
also inoculated on blood, and plain 
agar plates, brain medium, and nutrient 
broth. All cultures were made 
duplicate and grown under aerobic and 
anaerobic conditions. 

The Endo’s plates showed the most 
interesting and _ significant results 
Three chief types of colonies were ob- 
served—typical B. coli colonies, flat 
and metallic; small pin-point colonies 
which proved to be enterococci; and 
colorless characteristic 
the typhoid-dysentery group. Th 
colorless colonies, which when present 
outnumbered the other types on all 
Endo’s plates, were opalescent, regula: 
in outline, raised, typically 
and measured 1 to 2 mm. in diameter 
When transplanted to Russell’s double 
sugar a paratyphoid reaction was ob- 
tained with active production of acid 
and gas in the butt and no change i 
the slant. After 2-3 days at roon 
temperature, secondary colonies ap- 
peared on the slant; these were raised 
yellowish, circumscribed elevations 
the midst of the mass growth. When 
dilute suspensions of 24 hour cultures 
on Russell’s double sugar were spread 
on Endo’s plates, only colorless non- 
lactose fermenting colonies were 
tained. 
ber of these originally colorless col nies 
developed red metallic papille. We 
then recognized the organism as 5 
coli mutabile and were able to demon- 
strate the cycle of colony forn 
scribed by Neisser (1906) 
Massini (1907).° 

Transplants were made to Russell's 
double sugar and plain agar, and 
stored while we made the examinations 
of feces of healthy and diseased adults 
Specimens of stools were collected 0 
sterile swabs, a saline suspension We 


colonies 


smoot 


the las, | spread on Endo’s plates. 
three rhes ites were observed for non- 
on dry rmenting colonies and sub- 
S rods ; were made. 

were 

d plain INCIDENCE 

nutrient ols of 27 sick babies were 
ade jy ind in 18 (67 per cent) B. 
bic and . hile organisms were present 
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ganism. Of 43 parturition patients 9 
(21 per cent) showed slow lactose fer- 
menting bacilli, 3 (5 per cent) of 
which were B. coli mutabile. 

It is seen that slow lactose ferment- 
ing Gram-negative bacilli are increased 
in pathologic conditions in which 
diarrhea is a part of the picture, an 
observation frequently reported. While 
32 per cent of sick adults showed such 
organisms in their stools, inci- 


cultured the stools of 41 

results 
ere ob- 7 rABLE I 
S, flat rHe INcipENCE OF B. COLI MUTABILE IN THE STOOLS OF 186 DISEASED 
olonies inp NoRMAL AND ADULTS 
an Slow Lactose 
ic of Fermenting 

The Gram-negative B. coli mutabile Negative for 
resent Vumber Bacilli Present Both 
on all » 27 18 (67% 18 (67% 9 (33%) 
egul (10%) 1 (29 42 (90% 
mooth 28 9 (32%) 2 ( 7%) 19 (68%) 
meter 43 9 (21% 3 ( 7%) 34 (797%) 
loubl 
iS Ob- babies and of 118 healthy and dence of slow lactose fermenting 
f acid idults to ascertain the fre- Gram-negative bacilli in the stools of 
we it , f this organism and other slow _ babies suffering with diarrhea increased 
roon tose fermenters in normal and to more than twice this figure. All 
he 4 cal conditions of the gastro- of these organisms proved to be B. 
aised tract. Of 21 normal babies, coli mutabile. Kriebel*® has reviewed 
ns H st it the time of the epidemic, we the literature on this question and de- 
When solat B. coli mutabile from the scribed such organisms which she 
Itures f 5 (24 per cent). Six months isolated from food handlers and per- 
prea er, when the outbreak of diarrhea sons suffering from diarrhea and 
wand entirely subsided, we examined vomiting of unknown origin. We made 

ols of 20 other normal babies no attempt to classify these miscel- 
—_ d not find this organism in any laneous slow lactose fermenting bacilli 
MES specimen. Five (10 per cent) of the and only studied the organisms which 
We stools from 47 normal individuals were were typical B. coli mutabile. The 
s B ior slow lactose fermenting incidence of these unidentified slow 


mon- G negative bacilli, and 1 (2 per 


ae- proved to be B. coli mutabile. 
in ition of the stools of 28 adults 
trom diseases in which diar- 
sell's iv be an outstanding symptom 
An id fever, dysentery, food poison- 


= ielded 9 strains of slow lactose 
ting Gram-negative bacilli, 2 
cent) of which fulfilled the 


criteria of this mutabile”’ or- 


lactose fermenting Gram-negative ba- 
cilli was increased in the parturition 
group. 

\utopsy cultures vielded a variety 
of organisms. B. coli mutabile was 
found in 3 of the 5 cases: in 2 this 
organism was recovered from the heart 
blood, spleen, ileum, jejunum, colon, 
and middle ears. In each case in 
which a pure culture of B. coli muta- 
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bile was obtained from one ear, cultures 
from the other ear showed a mixed 
flora. 

While we are reluctant to assign a 
fixed etiological réle to this organism, 
the high percentage of isolations from 
the stools of infants showing diarrhea, 
the low incidence in stools of normal 
babies and normal and sick adults is 
regarded as highly significant. Addi- 
tional evidence is offered by the ab- 
sence of gross and microscopic changes 
in the intestinal tract and the isola- 
tion of this organism from secondary 
foci of infection at autopsy. Finally, 
the cultural and serological relation- 
ship found to exist among these or- 
ganisms affords the best bacteriologic 
evidence of their possible etiological 
role. 


OBSERVATIONS ON B. COLI MUTABILE IN 
RELATION TO LACTOSE 
Suspensions from the edge of the 
colorless mother colony when spread 
on Endo’s plates gave rise to 100 per 
cent colorless colonies. Within 3 days, 
approximately one-fourth of these 
colonies had developed red metallic 
papilla, and after 10 days all showed 
this phenomenon. In most cases, the 
earliest papille appeared near the 
center of the colony. Papille usually 
developed 1 to 2 days earlier at incu- 
bator than at room temperature, but 
the final number was not different. 
When a saline suspension of these 
metallic papillae was spread on Endo’s 
agar, both red and white colonies de- 
veloped. The red typical B. coli type 
predominated; as a rule, less than a 
third of the colonies were colorless. 
The white colony showed the S charac- 
teristics; the red colony was flat and 
granular and suggestive of the R type. 
The lactose fermenting  colon-like 
colony bred true while the colorless 
non-lactose fermenting colony repro- 

duced the mutabile cycle. 
It was thus possible to obtain a 


AMERICAN JOURNAL OF PuBLIC HEALTH 


red strain which was stable and 3 
white strain which was unstable ; 
that it continued to give rise to some 
red descendants. We have designate 
the lactose fermenting organisms 4; 
“red” and the non-lactose fermenting 
organisms as “ white,” unless other. 
wise indicated. All efforts to obtain 
a stable white strain have failed. We 
tried repeated platings of both young 
and old colonies—reasoning that ver 
young colonies might be expected to 
yield only white descendants before red 
variants had been given off in response 
to the lactose stimulation, and that 
variation in old colonies would not 
occur after active cell division had 
ceased, but all white colonies, young 
or old, have continued to yield red 
papilla on Endo’s plates and appar- 
ently all non-lactose fermenting cells 
are able to give rise to lactose fer- 
menting descendants under the stimv- 
lus provided by the lactose. We als 
tried plating after storage on plain 
agar, but so far have obtained n 
stable non-lactose fermenting cultures 

Transplanting of the white strain t 
Russell’s double sugar medium at in- 
tervals of 1 or 2 days maintained the 
paratyphoid-like reaction. If trans- 
plantation were delayed for 10 to I4 
days, until numerous secondary colonies 
had developed, a typical colon reaction 
was produced on the Russell’s agar. 

Serial passage of the white strain 0 
lactose broth speeded up the rate oi 
lactose utilization. Four to 7 days 
were initially required for production 
of acid and gas in 1 per cent lactose 
broth, but after 7 to 10 passages at 24 
hour intervals, it occurred in 48 hours 
This is in accordance with the findings 
of Jones,* Kennedy,® Kriebel,’ and 
others on atypical colon bacilli 

The utilization of lactose was als 
influenced by the type of culture con 
tainer. Kennedy ® states that his slow 
lactose fermenting organisms _ broke 
down lactose more rapidly when grow 
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flasks, and we found this to 

For example, 1 per cent 

broth of pH 7.4 with brom- 

lue as an indicator was dis- 

in 40 c.c. amounts in the 

types of containers: 1,000, 

5, and 50 c.c. flasks, and a large 

. 200 x 25 mm. A regulation 

, 120 x 18 mm., containing 20 
broth served as a control. 

containers received the same 

1 of white organisms prepared 

iping off a single non-lactose 

ting colony from an Endo’s 

inoculated 15 hours previously, 

suspending the growth in sterile 

Whereas the indicator showed 

| reaction greater than pH 6.1 

the 3 larger containers by the end 

. hours, the 50 c.c. flask and the 

es were still neutral. After 72 

the organisms growing in the 

flask had produced sufficient 

to change the color of the broth 

ellow while the 2 tubes remained 

ianged until 96 hours had elapsed. 

\Vhen samples from the various sized 

tainers were withdrawn at intervals 

spread on Endo’s plates the find- 

varied. The original inoculum 


und 24 hour samples from all con- 
ers yielded only non-lactose fer- - 


ting colonies and produced a 
al paratyphoid reaction on Rus- 


ells double sugar. After 72 hours, 


ples from the tubes still gave only 
lactose fermenting colonies while 
lo’s plates inoculated from all 3 


lasks showed both red and white 


nies. A typical colon reaction was 
duced on Russell’s double sugar. 


hus the utilization of lactose was 


wn to be a result of dissociation; 
the production of a sufficient num- 
of red variants to break down lac- 
e, rather than an acquired or latent 
of this sugar by the white or- 


nisms. It is doubtful if the white 
‘ms can ever utilize lactose, but 


‘er the stimulus provided by this 


sugar lactose splitting descendants are 
produced with the resultant acid and 
gas. 

Jones et al.,* offer data to show that 
apparently slow fermentation of lac- 
tose by certain strains of B. coli is in 
reality due to production of sufficient 
ammonia in the early hours of growth 
to neutralize the acid formed from the 
beginning. Nungester and Anderson ° 
have described a series of variants de- 
rived from a colon-like bacillus. Some 
of these variants produced non-lactose 
fermenting colonies on Andrade’s in- 
dicator agar but when grown in lac- 
tose broth reversion to lactose ferment- 
ing forms took place. Kriebel* also 
states that cultivation of Gram-nega- 
tive non-lactose fermenting intestinal 
bacilli in 5 per cent lactose solution 
stimulated dissociation into lactose 
fermenting variants. 

This dissociation of white to red was 
correlated with the utilization of lac- 
tose. Nutrient broth of pH 7.4 was 
prepared and 300 c.c. placed in each of 
2 flasks of 500 c.c. capacity. Ten per 
cent lactose solution which has been 
separately sterilized was added to the 
broth to give a final concentration of 
1 per cent. A_ single non-lactose 
fermenting colony from an _ Endo’s 
plate which had been inoculated with 
the Garrett strain 15 hours previously 
was suspended in saline and 1 flask of 
broth inoculated. The other flask re- 
ceived a comparable inoculum of a 
lactose fermenting colony of the 
Garrett strain taken from an Endo 
plate inoculated with the red form at 
the same time. Samples were taken 
immediately after inoculation; part 
was diluted and used for streaking of 
dry Endo’s plates, the remainder for 
the quantitative determination of 
lactose. This procedure was repeated 
after 8, 1914, 25, 31, 41, 48, and 96 
hours’ incubation. All plates from the 
flask containing the culture of white 
organisms up to the 31 hour period 


= 
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yielded only white or non-lactose fer- 
menting colonies. The plates inocu- 
lated with dilutions of the 31 hour 
sample were the first to show lactose 
fermenting organisms. per 
cent of these colonies were red metallic 
colon-like. The plates inoculated with 
dilutions of the sample taken after 41 
hours’ incubation gave approximately 
an equal number of red and white 
colonies while the plates from the 48 


Twelve 


hour sample showed a 75 per cent red 
per distribution. 

hours, 90 cent of the 
were 


and 25 cent white 
After 96 


( olonies 


per 
red. 
rABLE Il 


Lactose on Devi 
Rep Forms 


EFrect 


LOPMENT OIF 


of Colonie 
Plate 


Percentage 


on Endo’s 


Hours 


Inoculation 


1 fter 


The plates from the flasks inocu- 
lated with the red form consistently 
vielded only red lactose fermenting 
colonies. Details of the utilization of 
lactose are not included here, but while 
the red form actively broke down lac- 
tose from the beginning, the white form 
did not show definite evidence of using 
this sugar until 31 hours had elapsed. 
In other words, utilization of lactose is 
coincident with the appearance of red 
variants and lactose apparently has a 
stimulating effect on the production 
of such forms, a conclusion reached by 
early workers. has_ recently 
disputed _ this and main- 
tains that variation occurs under any 
condition suitable for growth. In 
support of this statement he offers data 
cultures 


Lewis 


conclusion 


obtained from plating out 
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grown in various media. He was 
always able to demonstrate some 
variant cells, recognized on the basis 
of size, in grown on any 
medium by means of densely seeded 
agar plates. According to him, Sugars 
and alcohols serve as selective agents 
but do not specifically incite variation 
We cannot agree with this since we 
have not been able to demonstrate th 
development of lactose fermenting or- 
ganisms in plain broth or broth con- 
taining other sugars than lactose 
When flasks of the same 
containing equal amounts of | 
cent lactose, 1 per cent dextrose, and 
plain broths received the 
inoculum of white organisms and wer 
grown under the same conditions, dis- 
sociation to the red form 
only in the presence of lactose. 
plates streaked from samples of the 
dextrose and plain broth at intervals 
over a 5 day period initially gave ris 
to only white colonies. These in tim 
showed lactose fermenting 
With the exception of one culture 
| per cent sucrose broth, Nungester 
reversion of his 


colonies 


size 
Same 


occurred 


End 


papille 


was not able to effect 
non-lactose fermenting variant to th 
lactose fermenting form in any medium 
other than lactose broth. 

Daily transfer for 10 days in | per 
cent dextrose, maltose, 
mannite, broths did not alter the 
ture when these cultures were 
cultured to Endo’s plates. 

It was also found that the time o! 
coming into contact with the 
lating effect of lactose did not greatly 
influence the end results. Equal 
quantities of a suspension of Garrett 
white organisms were introduced in! 
2 flasks, one containing 100 c.c. 0! 
plain broth and the other 100 c-. 0! 
| per cent lactose broth. Condition 
of growth were the same. Ajlte! 
hours samples from both flasks gave ris 


saccharose 


stimu- 


nlv to non-lactose fermenting colonies 
he 
\fter 48 hours the plating from tt 


White Red 
19 
4] 
1] 5 
| 


C Was 

some 

basis 
n any 
seeded 
sugars 
igents 
lation 
ce we 
te the 


ig 


and 
Same 
were 
dis- 
urred 
ndo’s 

the 
rvals 
rise 
time 


ville 


th culture showed that dis- 
had taken place and approxi- 

per cent of the colonies 
The sample from the plain 
elded only non-lactose fer- 
venting colonies. After the 48 hour 
-»nle had been withdrawn from the 
roth culture, sufficient 10 per 
1t lactose was added to give a final 
ncentration of 1 per cent and the 


fasks returned to the incubator. After 


litional incubation period of 48 
Endo’s plates were spread with 
es from the two flasks. A com- 

distribution of red and white 
\ppeared—approximately 90 per 
ent of the colonies on both plates 


were of the red lactose fermenting 


ariety. We had thought that late 
with the lactose might not 
variation. 


CULTURAL REACTION 
Nungester® points out that any 
isions regarding fermentation of 
rbohydrates in liquid mediums by 
ints of a series must take into 


onsideration the possibilities of varia- 


ccurring during the period of 
vation. He found that certain of 
variants differed in their ability to 
se sugars (maltose and lactose) when 
wn in liquid and solid mediums con- 
¢ the same concentration of these 
irbohydrates. Platings from _ the 
re grown in lactose broth gave 
to a mixture of non-lactose and 
se fermenting colonies. 
\s previously stated, we repeatedly 
lemonstrated that fermentation of lac- 
se by the white forms of our B. coli 
bile strains was brought about by 
lactose fermenting forms which 
eveloped in response to the stimulus 
ed by the sugar. 

Ve also found that apparently slow 
ntations of salicin and raffi- 
were in reality dissociation 
mena with the production of 

nisms capable of utilizing these 
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sugars in a highly specific fashion. 

Rapid fermentation of sugars was 
never accompanied by any dissociative 
process. All strains of B. coli muta- 
bile—both white and red—produced 
acid and gas within 18 hours when 
grown in broths containing the follow- 
ing sugars in 1 per cent concentration 
—dextrose, maltose, mannite, saccha- 
rose, xylose, arabinose, sorbite, rham- 
nose, levulose. Equally active fermen- 
tation was demonstrated on sodium- 
sulphite-fuchsin agar (3 per cent) con- 
taining the same concentration of 
these sugars—only red metallic colonies 
forming. Apparently all organisms 
readily attacked these sugars. 

All strains of B. coli mutabile— 
both lactose red and white—failed to 
break down inosite, melizitose, cello- 
biose and adonite after 14 days incu- 
bation. 

Dulcite, salicin, and raffinose were 
irregularly fermented. All strains ex- 
cept 1 (Shea white) fermented dulcite 
within 5 days; all strains—both red 
and white—fermented salicin within 
5 days. All 18 red forms produced 
acid and gas in raffinose broth in 3 to 
4 days, but 8 corresponding white 
forms (Shea, Whitney, Lee, Russell, 
Byrd, Phillips, Garrett, Rimmer) 
failed to produce any change in this 
medium even after 14 to 20 days 
incubation. 

These inconsistent results led us to 
study the reactions of 2 of our strains, 
Rimmer and Garrett, toward these 
sugars under conditions of liquid and 
solid media. Nutrient broth and 
sodium-sulphite-fuchsin agar (3 per 
cent) containing 1 per cent amounts 
of dulcite, salicin, and raffinose were 
prepared. These media were inocu- 
lated at the same time with suspensions 
of Rimmer, red and white, and Garrett, 
red and white. The inoculums were 
prepared by scraping off isolated 
colonies from Endo’s plates, inoculated 
the previous day, and suspending the 


| 
IQ 
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TABLE 


SHOWING THE REACTIONS OF GARRETT AND 


RIMMER 


(Lactose Rep anp Wurre 


AND ON SopruM-SuLPHITE-FucHSIN AGAR CONTAINING THE SAME SucGai 


Dulcite 
Agar 


Garrett 
White 


Colorless 

Garrett colonies 
Red in all 

cases. No 
metallic 
papillez. 
Sub-cultures 
from broth 
yielded only 
( olorless 
( olonies. 


Rimmer 
White 


Rimmer 


Red 


Broth 


Salicin Raffin: 


Agar Broth 


Neg.-20 da./Onl 
lcol 
met 
|papil 

— 

Originally *A.G.-4 da.}Col 

colorless coloni 

colonies all met 
of which papil 
gave rise to hd 
metallic 
papille Neg.-20 da. 

in 4 days 


* Sub-cultures to agar produced both white and red colonies. 


growth in a small amount of saline. 
A summary of these results is given in 
Table III. 

Dulcite agar plates inoculated with 
these four organisms, Garrett, white 
and red, Rimmer, white and _ red, 
showed only colorless colonies. Even 
after 5 days there was no change in 
the general appearance nor _ had 
metallic papilla developed. Dulcite 
broth, however, was fermented by all 
4 organisms in 3 to 4 days but when 
these cultures were spread on dulcite 
agar plates only colorless non-dulcite 
fermenting colonies developed. Ap- 
parently, dulcite affords an example of 
true slow fermentation. 

Salicin agar plates inoculated with 
the 4 organisms originally yielded only 
colonies. After 4 days all 
were studded with metallic 
The salicin broth was broken 


colorless 
colonies 
papille. 


down in 3 days and when these cultures 
were spread on_ salicin sodium- 
sulphite-fuchsin agar, both white and 
red colonies appeared. Here we have 
an example of true dissociatio 

salicin red forms developing in liquid 
and solid medium in response to the 
stimulus afforded by the sugar. 

In the case of raffinose we demon- 
strated a third type of 
Raffinose broth was not fermented 
either Garrett, white, or Rimmer, 
white, even after 20 days, but both 
Garrett, red, and Rimmer, red, formed 
acid and gas in 4 to § days. When 
these red cultures were spread 
raffinose agar both white and 
colonies were demonstrated. [nocu 
tion of the raffinose agar plates from 
the original inoculum produced color 
colonies. After 2 days Garrett 
red colonies showed many tallic 


reaction. 


her 


red 


re 
i] 


i- 


less 


1248 
otrain - 
Brot! 
A.G.-4 da *A.G.-3 da. 
*A.G.-3 da 
*A.G.-3 da.| f 
da *A.G.-3 da. *A.G.-5 da.|Co 
wit! ta 
pay e4da 


Bror; 


iltures 
\dium- 
e and 

have 


with 


liquid 


0) the 


A Stupy or B. COLI MUTABILE 1249 


after 4 days the Rimmer 
s had also developed metallic 
In this case we have an 
specialized fermentation of 
the lactose red organisms 
production of raffinose red 
n to extend these studies to 
ns. It is’ possible that we 
ble to demonstrate dissocia- 
ilcite, and since some of the 
s did ferment raffinose we 
ect to obtain both white and 
ies on raffinose agar upon 


ase was the reaction of these 

toward lactose altered. 
ed and white, and raffinose, 
white, organisms when sub- 
to Endo’s plates produced 
characteristic of the original 

other words, variation to 


vas not altered by contact with 


gars. 


ems possible that such a dis- 


phenomenon may often occur 
slow fermentation of sugars 
be investigated from _ this 
It is not unlikely that 
lifficulties in classification of 
these intestinal organisms 
us be eliminated. 


idity developing in 2 to 4 days 


production of curds charac- 


the growth of all strains in 


lk; no peptonization occurred. 
was formed in Dunham’s 
broth by the red and white 
f all strains. 


Nitrates were reduced to nitrites and 
ammonia formed in _ nitrate broth. 
The methyl red reaction was positive, 
the Voges-Proskauer reaction negative. 

Gelatin was not liquefied after 14 
days. 


AGGLUTINATION TESTS 

Agglutination tests were carried out 
with the sera of 43 patients—5 sick 
babies, 13 healthy babies, 13 mothers, 
10 sick adults, and 2 normal adults. 
For antigens we used heat killed saline 
suspensions of B. coli mutabile, 
Rimmer and Garrett, and B. coli com- 
munior from feces. We also im- 
munized rabbits with the white and 
red forms of 9 strains of B. coli muta- 
bile and tested their sera for ag- 
glutinins for homologous and related 
strains of B. coli mutabile, B. coli 
communior, B. typhosus, B. para- 
typhosus A and B. The results are 
summarized in Tables IV and V. 

It is obvious that agglutinations on 
sera of babies do not offer proof of 
the etiological réle of this organism. A 
higher percentage of the sera of sick 
babies than of well babies aggluti- 
nated this organism but our series is 
too small for conclusions. Fothergill ® 
was only able to offer serological evi- 
dence of pathogenicity in 2 cases of 
his series of babies suffering from 
diarrhea the stools of whom yielded 
atypical paratyphoid-like organisms. 
In view of the age of the infants it 
must be remembered that any agglu- 
tinins may not have been formed in 


TABLE IV 


or AGGLUTINATION Tests ON SERA OF 43 PATIENTS WITH B. COLI MUTABILI 


ANTIGEN (RIMMER) 
Highest Dilution of Serum Showing Agglutination 
Number Neg. :20 1:40 1:80 1:160 1:320 
5 3 1 ‘a 1 
bies 13 8 3 1 1 
13 1 1 5 6 
10 2 2 3 3 1 
lults 2 1 1 


~ 
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response to an infection but may have 
been passively acquired from the 
mother. 

Rabbits were immunized by intro- 
ducing the antigen into the marginal 
ear veins. By giving the rabbits 2 
series of 5 injections at 1 day intervals 
with an intervening rest period of 5 
days we were able to produce high 
titers of agglutinins. We can offer no 
exact results—it may be stated that 
some of our strains were highly toxic 
to rabbits when injected in the fresh 
state and we used heated cultures for 
most inoculations. 

While rabbits were immunized with 
9 cultures and the sera tested with 
heat killed antigens prepared from all 
strains, no attempt is made to present 
the complete results because of the 
involved charts necessary. 

\ striking serological relationship 
was demonstrated among all strains of 
B. coli sick 
babies. The sera of rabbits im- 
munized with any one strain 
tinated all antigens to approximately 
the same titer. No marked antigenic 
differences between the white and red 
organisms apparent. In 
cases the red organisms were aggluti- 
nated to higher titers than the white 

even by white sera. This _hap- 
pened after every effort had been made 
to prepare red antigens in a manner 


mutabile isolated 


agglu- 


were most 
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that would eliminate any tendenc 
toward spontaneous clumping because 
of the granular character of growth 

No close antigenic relationship ¢y. 
isted between our B. coli mutabii 
strains and B. coli communior isolated 
from feces during routine examination 
Likewise there was no marked cross. 
agglutination with typhoid or para- 
typhoid organisms. 

Table V presents a summary of some 
of our serological tests. 


SUMMARY 
isolated from tt 
cent of new-born 

unrecognized 


1. B. coli mutabile 
stools of 67 per 
suffering from an 
diarrhea 

2. Stable lactose fermenting 
non-lactose fermenting (in that 
menting descendants continued 
off) could be derived from all 

3. Dissociation to the lactose fe 
form occurred under stimulation of 
with lactose. Lactose exerted a specifi 
since no other condition of growth 
the same result 

+. Utilization of salicin and raftin 
shown to be similar to that of lact 
depended upon the development ot 
capable of fermenting these sugars 

5. Biologically the organisms ar 
related to B communior, but 
antigenic relationship was demonst: 

6. All strains of B. coli mutabile 
from sick babies found to 
homologous group when tested with 
rabbits immunized with red and whit 

7. Substantial proof that B. coli 


was 


type 


and 
lactose 
to be 


cultures 


cou 


were 
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B. COLI MUTABILI 


SHOWING 


Titer t 
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Russel! 
Terrell White 
Terrell Red 
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Paratyphoid B 
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Coli com 
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TEstTs 
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Rapsits IMMUNIZED W! 
ORGANISMS 
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V hit I White Red White R B 
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use ol the outbreak of infant 

presented, but it is admitted that 

ninance of these organisms may 

secondary and an unrecognized 
primary cause. 
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Oh Enema! 


lystere insinuatif, préparatif 
t pour amoliir, humecter, et 
entrailles de Monsieur. 


—Moliére 
said that the enema habit was 
duced into England from 


early in the nineteenth century. 
searched my library of English 
oks which goes back to 1589 
the first references, with the 

of one author, in 1807 and 
The exception is Francis 
Lord Verulam (1550-1626), in 
writings I have found three 
es to the “clyster”’ which was 
vlish word for enema in his time 
you will note, practically the 
word as used by Moliére. But 
Bacon was unusually erudite and 
s no doubt that the enema was 
pular at that time in France 
England. Sir John Sinclair 
notes that, on page 284 of the 


Manual of Health, “ there is an amusing 
story connected with the subject of 
lavements, regarding the lively and 
amiable Duchess of Burgundy who was 
the Rosalind of the court of Louis XIV 
and who was accustomed to take them 
previous to her going to the theater.” 

Unfortunately I have never been able 
to find that Manual of Health. But the 
word lavement which is the modern 
French for enema has had an unfor- 
tunate influence on our practice. In 
the Anglo Saxon tradition a washing 
demands soap and so to the ancient 
clyster or glyster soap was added, as 
it never had been before, and colons 
suffered in consequence. Doctor Hurst 
believes this evil practice still to be 
limited to the British Isles. Alas we 
know better.—J. Rosslyn Earp, Dr.P.H., 
New Mexico Health Officer, Aug., 
1935. 
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EDITORIAL SECTION 


{ opinion and statements of supposed facts are published on authority of the writer under whose 
they appear, and are not to be regarded as expressing the views of the American Public Heaith 
iation, unless such statements or opinions have been adopted by vote of the Association. 


EpITorRIAL COMMITTEE 


Maz¥cx P. Ravenet, M.D., Editor in 
Avucusta Jay, Assistant Editor 
C. C. Younc, D.P.H., Chairman 


AssociaTE EpiTors 


VaucHAN, Dr.P.H., Health Officers Water S. Frissre, Food and Nutrition 

Norton, Ph.D., Laboratory Ricnarp A. Bott, M.D., Dr.P.H., Child Hygiene 
Hepricu, Sc.D., Vital Statistics Evart G. Rovtzann, Public Health Education 
Mriter, C.E., Public Health Engineering KaTHERINE E. Favitte, R.N., Public Health Nursing 
Kesster, M.D., Industrial Hygiene KennetH F. Maxcy, M.D., Dr.P.H., Epidemiology 


THE SIXTY-FOURTH ANNUAL MEETING 
(EF 64th Annual Convention of our Association is a thing of the past. The 
ting in Milwaukee will go down as one of record. The attendance was 
the largest which we have ever had and the largest by far since the 
ition fee has been charged. 


Of the arrangements made for our comfort and the efficiency with which 


re carried out, it is impossible to speak too highly. The Milwaukee 

ium, although not so new as some others, and perhaps not quite so 
most admirably fitted for a large meeting, with an abundance of halls in 
the acoustics are excellent. 

he service was the best that we remember. Each room was supplied with 
monitor” and often two. In every meeting room there were lanterns, an 
to turn the lights on and off and another to operate the projection 

ratus, so that it was a matter of a minute at most to go from lantern slides 


text and back again. For the first time admission to the halls depended on 


ficial badge and these monitors gave great assistance in protecting the 
ns from the idle curious. 

(he Auditorium is abundantly provided with rest rooms and toilets, and 
was also a good restaurant for simple meals, so that one could spend the 

e day without returning to the hotel which was headquarters—some two 
away. All meetings were held in the Auditorium and all breakfasts, 
eon meetings, dinners, and banquets at the Hotel Schroeder. 

jur meeting was preceded by The Health Education Institute which has 
to be an established feature. The attendance was 128. The general 
t taught this year was“ Health Education Applicable to Smaller Com- 

ties, 

or the first meeting day, Monday, the 7th, there was a large attendance, 
ng to 1,600 by noon. Our total attendance was 2,041. The programs, of 
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which we believed we had a full supply, were exhausted on the second day 
the meeting. In spite of the abundant provisions made by the Local Committe 
all registrations for all the inspection trips were in excess of the facilities. [hp 
banquets, luncheons, and dinners were all over-subscribed. The meeting room: 
were full and on some occasions the session had to be adjourned while large; 
halls were made ready for the audience. All of this was true in spite of th 
fact that the arrangements were better than we have ever had before. 

Among the unusual features was a tea at the Schroeder Hotel given by 4 
Local Committee on Sunday, October 6th, which was tremendously attended 
A Tyrolean orchestra was provided, with excellent singers, in costume. Special 
Tyrole an dances beautifully done and most entertaining were given. The guests 
sat at tables and feasted. In addition, at 6:00 o'clock in the evening the 
Local Committee gave a dinner ostensibly for the Governing Council, but all 
members of the Association who were present were invited. Again we had 
delightful music and special dancing by local artists. 

On Monday evening, the first Ge neral Session was held. The welcome was 
given by Daniel W. Hoan, who has been Mayor of Milwaukee for some 
years, and who has made of Milwaukee one of the safest and most prosperous 
cities in the United States. Address of the President of the Association, Dr. E. | 
Bishop, followed. A most unusual and delightful feature was the presence 
the Honorable Josephine Roche, Assistant Secretary of the Treasury, in charg 
of public health, who gave an excellent address. The Sedgwick Memorial 
Medal was awarded to Dr. Haven Emerson of New York, the presentation being 
made by Dr. William H. Park, a former recipient of the medal. The meeting 
ended with the usual reception and dance. 

On Tuesday night a banquet at which approximately 900 people wer 
seated was provided through the courtesy of the Krim Ko Company of Chicag 
A most witty toastmaster, Judge John C. Karel, introduced those sitting at th 
head table, one by one, speaking to the Mexicans in Spanish, the French- 
Canadians in French, the Poles in Polish, and to Americans in Americanese 
The occasion ended with the singing of well known German songs in which 
the entire audience joined. 

On Wednesday night the annual banquet was attended by more than 
persons. Dr. Walter H. Brown was inducted into office as President, and gav 
a scholarly address. A pleasing incident was the presentation by the Stat 
and Provincial Health Authorities of North America of an Honorary Life Men 
bership to the retiring President, Dr. Bishop. Dr. C. A. Harper, Health Office 
of Wisconsin, the oldest state health officer in this country in years of 
made the presentation in the name of that society. 

The exhibits, both commercial and scientific, were unusually large and well 
prepared. Among the scientific exhibits, citations of merit were awarded 
the Marquette University School of Medicine, the University of Wisconsin 
State Board of Health of Wisconsin, Laboratory of Hygiene, the Commonwealth 
Fund of New York, the Wisconsin Anti-Tuberculosis Association, the Mi'!waukee 
County Chapter of the American Red Cross, and the American Medical Associa- 
tion of Chicago, Ill. The exhibition halls were at practically all times well 
filled, and one was forced to the conclusion from ‘the attendance at the meetings 
in general, the number and size of the commercial exhibits, and the interes! 
shown in them by the public, that conditions throughout the country are better 
than for several years. 
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ng the distinguished visitors‘ was Dr. Einar Rietz, Health Officer of 
im. Sweden, who addressed a dinner session of the Health Officers. From 
Mi we had a single representative—Dr. Angel de la Garza Brito. Our sister 
on the North was better represented than usual. From several provinces 
we 17 distinguished men headed by Dr. R. E. Wodehouse, Deputy Minister 


Health. From Ottawa came also Dr. Norman Harris, Director of Hygiene of 
deral Department of Health, Mr. Lancaster of the Food and Drugs 


De nent and Mr. Tracy of the Bureau of Vital Statistics. Montreal was 
represented by its distinguished Health Officer, Dr. Boucher and his Sanitary 
EF) er, Mr. Cousineau. The Connaught Laboratories sent Dr. Defries, 


panied by Professor Don Fraser. McGill University was represented by 
‘rant Fleming, Professor of Hygiene. 
lyr. Gordon Jackson, the successor of Dr. Hastings, for many years a member 
ist president of the Association, came from Toronto. The Ontario Depart- 
ment of Health was represented by Dr. John T. Phair. From far Quebec Dr. 
E. Langevin of the Provincial Department of Health came. We regret that a 
er of familiar faces were missing. 
e Metropolitan Life Insurance Co. sent its representatives, Mr. Burnette 
\liss Alice Aherne from Ottawa. 
We must express the most sincere appreciation for the codperation given to 
the local and state authorities as well as by all other agencies. An 
excellent performance must be recorded on the part of the press and the radio 


D 


il, state, and local. 
We offer our most sincere thanks to Dr. John P. Koehler, Chairman of the 
Committee, to whose untiring efforts and efficiency the success of the 
has been largely due. His unfailing courtesy and foresight made the 
smooth and pleasant for all of those in attendance. Milwaukee will long be 
bered for its bounteous hospitality. 


TRIALS OF THE HEALTH OFFICER 


A ENT occurrence in California gives an idea of what health officers 
: may meet with in carrying out their duties. In the spring of 1935, a bakery 
\ sold and distributed bread in San Francisco put out a whole wheat product, 
he wrapper of which were the words “ Relieves Constipation Nature's Own 

\ Newspaper advertisements carried the same phraseology. 
(he Director of Public Health of San Francisco believed that this was a 
tion of a section of the Pure Food and Drug Law of the city and county, 
ell as of a similar section of the Pure Food and Drug Act of the State of 
California. A conference of those concerned in the baking industry, at which 
was also a representative from the State Board of Food and Drug Inspection, 
lled and held at the Department of Public Health. Free discussion took 
lhe baking plant involved agreed to remove the phrase “ Relieves Con- 
tion Nature’s Own Way” from its advertising and also from the bread 
pers. An executive order was issued by the Director of Public Health 
biting the sale and distribution of bread and other bakery products so 
ed as to indicate that the use of such products would relieve constipation 

‘hat the said products possessed laxative properties. 

m after, the bakery in question revived its advertising campaign, con 
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fining itself to bill-boards and newspapers. The phrase “ Avoid Constipation the 
Natural Way” was substituted for the older one. The Department of Pubji: 
Health held that the meaning was practically the same. 

The advertising agency employed by the bakery challenged the legality of the 
executive order issued by the Director of Public Health, and the matter was 
referred to the City Attorney, with the following result: 


The city attorney holds that the Director of Public Health cannot prohibit the dis. 
tribution of this bread by virtue of an executive order; and any order of the Director of 
Public Health must be predicated upon the provisions of an ordinance enacted by the legis. 
lative branch of the city government, to wit, the Board of Supervisors. The second part of 
the opinion of the city attorney relates to the validity of the label now used by this Baking 
Company, namely, the use of the phrase “ Avoid Constipation the Natural Way.” In the 
opinion of the city attorney the use of the expression “ Avoid Constipation the Natural Way” 
is of such a gem ic type as to fall within the category of trade exhortation or invitation rather 
than positive declaration as would be assigned to statements as “cure” or “ relieve” 
constipation. 

The bread in question is a whole-wheat bread containing, besides the natural ingredients, 
honey and an ingredient—so-called secret formula—claimed to impart to the bread its 
alleged virtue in relieving constipation. A report from a private laboratory concerning this 
ingredient is couched in the following language: “A concentrated plant product which has 
cathartic properties, and when used in specified amount in bread has a mild laxative effect 
without harmful or unpleasant after effects. Sample as submitted contains no toxic or 
harmful constituents when used in proper amount.” 


The Department of Public Health of the city and county of San Francisco 
is not convinced, and still holds the opinion that such bread is not necessary 
in the American dietary, and, further, that the advertising used in this sales 
campaign will have a prejudicial effect upon the consumption of bread. 
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THE OPEN FORUM 


REGINALD M. Atwater, M.D. 


Executive Secretary, American Public Health Association 


~ 


NTY-FIVE YEARS OF LIFE 
CONSERVATION ” 

publication from the Metro- 
in Life Insurance Company is 

its field. It is a record of 
nized welfare work of the 
on the occasion of the 25th 
irvy of the establishment of this 
Division but it has much wider 
nce It illustrates well the 
sibilities of conserving human 


erent in the institution of life 


e. This record also presents 
evidence, as the foreword points 
the important interrelations 


must exist among all groups 


to protect health and to extend 
recognizing the contribution 
blic health profession toward 
hievements there is an added 
recognition which organized 
ilth owes to the pioneering 
of the late Dr. Lee K. 
ind his associates who have so 
rthered the development of 


ictivities both within and with- 


mpany itself. As a means of 


ting the life-saving facts of 


science and passing them on 
iblic in words they can under- 


this record is very significant. 


se 25 years— 

ple of America have experienced 
nce, flood, drought, unprecedented 

heat and cold and a valley of 
Yet, in this quarter cen- 

than eight years—3,000 days— 
added to the average life span of 
il population and this “vast gift 
has gone chiefly to the young. 


ression 


w of no better condensed sum- 
the progress of public health 
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during this period than that in this 
publication, which is well illustrated 
with understandable graphs of tuber- 
culosis, typhoid fever, diphtheria and 
infant mortality. It would be an ex- 
cellent text book for educational 
classes, for it shows what applied 
science can do in the extension of life. 
The place of this Association and its 
committees is well described. It is 
worthy of note, as the 15th birthday 
of our Committee on Administrative 
Practice is being celebrated, that the 
original grant for the purposes of this 
committee came from the Metropolitan, 
which has made grants each year since 
for the purposes of the Association. 
Those wishing to secure copies should 
write Dr. Donald B. Armstrong at One 
Madison Avenue, New York City. 


WHITE ELEPHANTS 

OT a few health agencies have 
turned the present difficult eco- 
nomic situation to their own great profit 
by securing gifts of properties suitable 
for their purposes from persons and 
estates which regarded these possessions 
as great burdens. It has been most 
gratifying to note with what an en- 
thusiastic welcome the idea of a gift 
has been received by some of the 
prospective donors who, tired of the 
mounting tax bills, and eager for some 
solution, find that a gift to such an 
agency provides a splendid chance to 
help public health and get out from 
under a difficult problem. From the 
standpoint of the agency it is often 
possible so to arrange the ownership of 
the property as to provide for tax-free 
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use and in this manner to free funds 
previously used for rent on quarters 
perhaps much less suitable for the pur- 
pose of the organization. 

Sometimes it is possible to find a 
residence of the type popular some 
years since which is well located and 
capable of arrangement to accommodate 
a health center. It is surprising how 
the use of a few partitions and 
redecorating can transform one of these 
buildings into a place suitable both for 
health department offices and clinic 
purposes. Not infrequently the whole 
atmosphere of a department can be 
raised through such a new provision of 
space and the health department some- 
times profits greatly by separation from 
certain other governmental agencies 
which still are known for their 
partisan political activities. 

In other places it has been possible 
to provide through such gifts of resi- 
dence property a community center 
where most of the health and welfare 
offices may be consolidated. The testi- 
mony of some who have tried it indi- 
cates that it does a health department 
staff no harm to see their colleagues in 
welfare and character-building agencies 
at frequent intervals. Such a plan 
serves to emphasize the essential com- 
munity of interest between officials of 
the city or county and the executives 
of health and welfare associations, the 
visiting nurse group, the Red Cross, the 
Boy Scouts, and similar agencies. Often 
the cooperation of service clubs, com- 
munity chests, etc., can be readily ob- 
tained to make it a community unit of 
large significance. 

This type of project has been accom- 
plished in numerous communities fiom 
California to New York. It might be 
achieved in a good many other places 
if this idea could strike fire in the mind 
of somebody who would take advantage 
of this difficult time and perhaps be 
responsible for opening a new door for 
health service in his locality. 


oF HEALTH 


HEALTH ADMINISTRATION IN NEW 
YORK STATE 

HERE has come to my desk a 

recently published outline of the 
administrative procedure in the New 
Yo:k State Department of Health, pub- 
lished in connection with the Extension 
Course in Public Health given by the 
department and of which Dr. Don M 
Griswold is in charge. Those interested 
in the description of the routine in this 
outstanding state department will find 
each division explained as to its objec- 
tive and methods. There are illy. 
minating diagrams of the division of 
responsibilities among the large state 
staff and their relationships with the 
796 local health officers serving 1,222 
health districts. Dr. Griswold advises 
that he is interested in an interchange 
of information with other departments 
on this subject. This outline should 
prove valuable to other administrators 
and to those teaching public health 
administration. 


IF AND WHEN 

O many questions are in the minds 

of health officers and others these 
days about the terms on which grants 
will be made to states for maternal and 
child welfare under the Social Securit) 
Act that it seems desirable to call at- 
tention to an enlightening document on 
the subject. “Grants to States for 
Maternal and Child Welfare under the 
Social Security Act ” has been published 
by the Department of Labor for th 
Children’s Bureau. ‘This publication 
which is obtainable from the Superin- 
tendent of Documents at 10 cents, de- 
scribes the provisions of parts 1, ) and 
3 of Title V of the act on Maternal ane 
Child Health Services, Services {0 
Crippled Children, and Child Welfare 
Services. The anticipated apportion 
ment of funds to the several states !: 
described and the special allowances 
each state for ratio of rural population 
to total rural population will be in- 
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n view of the special rural 
f the bill. 


RAL APPRAISAL FORM 
NG the past year there have 
een more systematic appraisals 
health services than ever be- 
largely to the new Rural 
servation “Contest sponsored 
nited States Chamber of Com- 
coéperation with this Associa- 
peatedly it has been evident 
Rural Appraisal Form as pub- 
1932 has been useful and 
¢ to health officers in objec- 
their own work and for pur- 
f comparison with other records. 
those who have used these 
have pointed out what seemed 
le directions for improving the 
schedule and careful note 

made of these suggestions. 
preparations are under way for 
vision in 1936 of this schedule 


he time is ripe for those who have 


n this important subject to send 
[ am sure that by this type 
eration we all can profit through 


re adequate appraisal form for 


come. Send in your sugges- 
They will be carefully con- 
by the committee. I can loan 
copy of the Rural Appraisal 
you wish. 

HEALTH AND 


RACE PROGRESS 


ermission of the Editor of the 
lork Times, from the issue of 
September 27, 1935. It is an 
to one type of critic familiar to 
lth officer: 


PROTECTING THE UNFIT” 

sident of Colgate University is 

Nothing could threaten the race,” 
as seriously as social legislation 
: the unfit to be more unfit and 
fit to join the ranks of the 
sins of the philanthropists are 
by those of the doctors, who 
everything they could to keep 
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the unfit” and to curb “nature’s naturah 
checks.” He wants us to weed out the feeble- 
minded, and he fears that even old-age in- 
surance “ removes one of the points of pres- 
sure which has kept many persons up to the 
strife and struggle of life.” 

A curious aroma of nineteenth-century 
evolutionism floats over these strictures. 
Perhaps if Dr. Cutten studied the matter a 
little further he would be less disturbed. 
What are the crimes that doctors and social 
legislation have committed: One of their 
greatest achievements has been a _ material 
reduction in the infant mortality rate. In 
New York City, for example, there was a 
steady reduction from 113 per 1,000 births in 
1910 to 53 per 1,000 in 1933. How has this 
been achieved? Through increasing precau- 
tions to insure a clean, safe milk supply. By 
increasing knowledge of hygiene, the provision 
of visiting nurses, medical supervision and 
advice for expectant and nursing mothers. 
By increasing knowledge of how to combat 
specific diseases. There is no evidence what- 
ever that any of these measures have weak- 
ened the stock. 

What has been done by social legislation 
in industry? First, there is factory inspection, 
to insure sanitary conditions, air and light, 
fireproof buildings. Next there are measures 
limiting excessive hours of work, night work 
for many women, child labor. Do these 
measures increase the number of unfit? 
Finally, there are the measures, long known 
to Europe, now just being introduced here, to 
provide unemployment insurance, old-age 
insurance and unemployment relief. Of these 
the first two hardly do more than mitigate 
somewhat the evils and insecurities that at 
some time or other affect the majority of us 
Only the last can be said to be a measure to 
“protect the unfit,” and then only if it is 
continued indefinitely. There is no evidence 
to show that the great majority of the present 
unemployed are any more “unfit” than the 
majority of the employed. And if Dr. Cutten 
is doubtful over old-age pensions—to people 
‘removes one of the 
kept many 


over 65—because it 


points of which has 
persons up to the strife and struggle of life,” 
he ought surely to be even more doubtful 
about allowing vigorous young men to inherit 
enough wealth so that they do not have to 
work at any time. 

“ Nature,” Dr. Cutten tells us, “ provides 
immunity to certain diseases by eliminating 
all those who contract the diseases. Now 
we have a protected race rather than a re- 
race.” But the creation of protec- 

almost a definition of civilization 
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tions is 
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itseli If Dr. Cutten’s 
argument to its logical conclusion, we should 
for assuring an 


we were to carry 
abandon our present efforts 
uncontaminated water supply, which has done 
so much to eliminate typhoid and cholera, and 
give up such fancy services as food inspection, 
As soon as we 
epidemic we should, on the 
contrary, everybody to it to make 
sure that the unfit were eliminated. Perhaps 
that would not do much good. Dr. 
may be discouraged to learn that 


drainage and sewage disposal 
heard of an 


expose 
I 


even 
Cutten 
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geneticists have calculated that even 
feebleminded of this generation 
sterilized it would reduce the feel 
of the next generation by only on 
at most a fifth. 
EPIGRAM 

“ There is more true motherhood ; 
giving children toxoid than in em. 
broidering their petticoats these days 

-Elizabeth Cook. 
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BOOKS AND REPORTS 


The neiples and Practice of 
Medicine—Originally written by the 
William Osler, M.D. Re- 
hy Thomas McCrae, M.D. 
Vew York: Appleton-Century, 1935. 

Price, $8.50. 
Fe voks have ever enjoyed such 
as this, the preface to the 
tion of which is dated January 
It has been copyrighted 18 
since the death of Sir William 
Osl revisions have been prepared 
Dr. Thomas McCrae, and the pres- 
ent edition has a peculiar and sad 
ce in the death of Dr. McCrae 
30 of this year, just after the 

peared. 

edition has been completely 
| a new type adopted which is 
considered easier to read, but 
iore words to the page. The 
points out changes and addi- 
practically every part of the 
it especially in the discussion 
nosis and treatment. Some new 
have been added and others 
lly altered. A list of these given 
preface makes for easy com- 


ould require a great amount of 
s to criticise a work which has 
) thoroughly reviewed in every 
' the English speaking world and 
emained a standard fer so many 


have always felt that proper 
ent of contagious diseases, with 
n and scientific disposal of the 
irges of the body played a great 
|} prevention. It goes therefore 
t saying that those engaged in 
health work should have a sound 
edge of disease and the handling 
es. We know of no book which 


can be recommended more fully for this 

purpose than the one before us. The 

printing and make-up are excellent. 
P. RAVENEL 


New and Supplementary Facts and 
Figures About Tuberculosis—By 
Jessamine S. Whitney. New York: 
National Tuberculosis Association, 
1935. 46 pp. Price, $.50. 

The present edition is issued so as 
to make available revised and more 
recent data, and additional matter. 

As the title implies, the booklet is 
confined mainly to statistics; there is 
no text, except for introductory com- 
ment in the section on tuberculin tests. 
The 36 tables fall, in the main, into 
the following classes: 

(a) Mortality from tuberculosis, and 
its variation with age, race, sex, form 
of disease, time and place (22 tables) ; 

(b) Tuberculous infection: seven 
tables showing the results of tuberculin 
tests, in various age groups, by sex, 
as reported by various observers in the 
scientific literature; 

(c) Miscellaneous data concerning 
hospital beds, stage of disease on ad- 
mission to sanatoria, volume of tuber- 
culosis nursing service, and seal sale 
receipts. 

Anyone interested in _ tuberculosis 
will want to have a copy of this useful 
publication constantly at hand. The 
question might be discussed whether 
its usefulness might not be enhanced 
by the addition of graphs for some of 
the age and time series. For example, 
the interpretation of Table 5, showing 
percentage decreases in the tubercu- 
losis rate by age-sex since 1922, would 
be aided greatly by a graph. 

A. W. HEprRICH 
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Children’s Dentistry in Honolulu: 
Report of Palama Settlement 
Dental Clinic for School Chil- 
dren, 1934—By Mervyn I. Conner, 
D.D.S., Dental Director. 24 pp. 
Dental service at Palama Settlement, 

Honolulu, is reported for 1934 by 

Mervyn I. Conner, D.D.S., Dental 

Director. 

Forty-nine per cent of the pupils in 
the first 5 grades were deemed eligible 
by the dental hygienists for clinic serv- 
ice. The fees paid by the children amount 
to 4 or 5 per cent of the cost of the 
service. The clinic is supported by the 
‘Strong Foundation.” service 
clinic in codperation with the public 
school staff of dental hygienists suc- 
ceeded in securing dental care for 85 
per cent of the pupils attending the 
first 5 grades. The remaining 15 per 
cent were not cared for but are ac- 
counted for in the report. This is 
probably as complete a service as can 
be obtained at reasonable expense and 
is entirely satisfactory from the public 
health viewpoint. The clinic cared for 
7,444 at an annual cost of $4.71 per 
pupil in 1934. 

Since 1920, this institution has 
steadily progressed in service to the 
community. May it continue. 

Harris R. C. WILSON 


Survey of the Ohio State Depart- 

ment of Health, 1935. 

A survey of the Ohio State Depart- 
ment of Health has recently been com- 
pleted, as part of the Ohio Government 
Survey, initiated by the Governor, 
Martin L. Davey. 

The report on the Department of 
Health was prepared by the following 
committee: Dr. J. A. Doull, Western 
Reserve University, chairman; Howard 
Whipple Green, Cleveland Health 
Council, secretary; George Gascoigne, 
consulting engineer, Cleveland; Miss 
Marion G. Howell, Dean School of 
Nursing, Western Reserve University, 
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Cleveland; and Dr. A. Graeme yj. 
chell, University of Cincinnati, TT), 
Committee was assisted by Miss Pes 
McIver, U. S. Public Health Service 
who surveyed the Nursing Division 
A. W. Hedrich, Se.D., Johns Hopkins 
University, who surveyed the Vital Sta. 
tistics Division; and Mr. A. A. Keiser 
of the National Cash Register Co, 

A historical sketch outlines 
creation of the Board of Health 
1886, and the gradual development ; 
administrative divisions; the reorgani- 
zation in 1917 into a State Department 
of Health, headed by a Public Health 
Council and a Health Commissioner 
selected by them to serve a five-year 
term; and another re-organization 
1921, whereby the Health 
sioner was replaced by a Director | 
Health, appointed by, and serving at 
the pleasure of, the Governor. 
same re-organization, vital 
functions were transferred from the 
office of the Secretary of State t 
Department of Health. The Commis- 
sionership has changed hands frequent 
in recent decades, but the Assistant 
Commissioner has been in office near 
forty years. 

There are, at present, six Divisions 
of the Department: Administratior 
Communicable Disease (including Bu- 
reaus of Venereal Disease, Tuberculosis 
and Blindness Prevention), Vital Sta 
tistics, Laboratories, Hygiene (includ 
ing Bureaus of Occupational Disease, 
Child Hygiene, Maternity Hospitals, 
and Dental Hygiene), and Sanitar 
Engineering. 

As has occurred in other states, 
Department suffered a severe reduc- 
tion in appropriations, illustrated by th 
following comparison of expenditures 
in 1930, the peak year, and in 1934 


Commis- 


In the 
statistic 


Total Subsidies to 
Expendi- Local Personnel 
tures Defts. 
$630,560 $251,098 $2 
378,048 150,000 1 


ain- 
Services 

76,561 
78,486 


Year 
1930 
1934 
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eme Mit. It en that the total expenditures 
atl. The dec] by 40 per cent, subsidies to 
liss Pear lo h departments the same pro- 
Service ersonnel services 35 per cent, 
Division ae ntenance, 52 per cent. Per- 
Hopkin S is cut from 137 persons to 92: 
ital the 1 staff was cut from 14 per- 
~ Keiser < and there were dropped 8 
F Co. ste ‘hers, 5 chemists, and 4 physi- 
nes the cial ng with other personnel. 

ealth i rhe Committee found that, on the 
— \ he Department was efficiently 
©Organi- il mically conducted. For ex- 
partment ' the laboratory cost of perform- 
Health ing conventional double test for 
ussioner was approximately 21 cents; 
ive-Year it ercial rates the cost would have 
en exceeded the entire budget of the 
ommis- H Department. The central office 
— © expense for registering births and 
ving a deat not including county fees to 
In the local registrars) was about 15 cents per 
alistics certificate, compared with a cost of 
=o registering animals in appropriate reg- 
"0 Ux f $1 to $3 for hogs and sheep, 
— high as $4 to $20 for horses. 
ee \ lingly, whereas further cuts in 
budget aggregating five millions were 
nearl ended by committees for other 
a departments of the government, the 
Committee on Public Health felt 
_— ed to recommend increases for the 
epartment of Health proper, as fol- 
ulosis 


salaries and wages, $16,260; 


ola enance, $1,851. It was, however, 
nclud- recommended that subsidies to local 
_— tments be reduced from $150,000 
pitals, 5.000 
erhaps the most important recom- 
a lation of the Committee was that, 
subject to approval of the Public 
cd “ Health Council, the Director of Health 
y tne ven a free hand in the allocation 
tures cal subsidies, according to the 
934 ne of local communities. This 
would enable him to promote 
‘ain- onsolidatson of health districts 
ance n other ways stimulate efficiency 
2,901 ind economy. This, and other recom- 


lations are in harmony with those 


made by Dr. Joseph W. Mountin in 
a Report of the Governor’s Commis- 
sion on County Government, sub- 
mitted in December, 1934. 

Among other recommendations are: 

That the term of the Director of 
Health be made indeterminate; that 
he shall be subject to removal only for 
incompetency, misbehavior, or age 
limitation; and that appointment and 
removal by the Governor be subject to 
approval of the Public Health Council; 
retention of the present Director is 
recommended 

That the “ exemption privilege,” per- 
mitting an incoming Director arbitra- 
rily to remove three employees from 
the classified list, be abolished; 

That a second Assistant Director of 
Health be appointed; the first Assistant 
would then have charge of administra- 
tive activities, such as personnel, legis- 
lative, purchasing, and publicity; the 
second Assistant would have charge 
of local health organization and pre- 
ventive medicine activities. Divisions 
reporting directly to the Commissioner 
would be Vital Statistics, Laboratories, 
and Sanitary Engineering; 

That additional personnel be _pro- 
vided, including an epidemiologist at 
$3,600, a dental health officer at $3,600, 
a nursing supervisor at $2,500 to 
$3,000, and three public health nurses, 
aggregating $5,400: 

That a new state laboratory be con- 
structed, and that the Division under- 
take histo-pathological and _toxicologi- 
cal examinations; and 

That the food and dairy activities 
of the Department of Agriculture and 
inspection of hotels and restaurants by 
the Fire Marshall be transferred to the 
Health Department. 

Recommendations were made to in 
dividual Divisions concerning proce- 
dures, for example, the use of labor 
saving machinery, elimination of dup- 
lications, speeding up of certain opera- 
tions, and the like. A. W. Hepricu 
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A New Angle on Health (Nature’s 
Provision for the Health and 
Happiness of Mankind) — By 
Surgeon Captain D. H. C. Given, 
M.D. London: John Bale, Sons & 
Danielsson, Ltd., 1935. 160 pp. 
Price 7s. 6d. 

This book is a _ sincerely 
essay, containing much that is of 
terest. The author attributes much 
evil to modern industrialism and the 
consideration of “self before service.” 
He holds that “ Nature is merely the 
kingdom of God upon earth,” and that 
‘ Nature’s simple recipe for health and 
happiness inevitably brings one back 
to the Sermon on the Mount.” He 
concludes by expressing his conviction 
that “the precepts of Christianity are 
the only basis of a healthy and happy 
life.” 

The book has a number of interesting 
charts, tables, and illustrations. The 
printing and make-up are excellent. 

We believe that it is better suited as 
a religious tract than as an essay on 
hygiene. Mazyck P. RAVENEL 


written 


Making Our 
William  S. 
York: Dutton, 
Price, $2.50. 
Having been favorably “ con- 

ditioned ” by the sympathetic, approv- 

ing, and even enthusiastic reviews of 
this author’s books he has seen in the 
newspapers in the past, this reviewer 
picked up the present work (the first 
he has read) with confidence and ex- 
pectation that here he would find a 
satisfactory exposition and interpreta- 
tien of mental hygiene principles and 
their practical application to everyday 
life, but he was soon disappointed. It 
starts off promisingly with an instruc- 
tive discussion of the relations of emo- 
tion to mind, of mental* mechanisms 
like rationalization, of the inferiority 
complex, of ego and sex drives and 
one or two other psychobiological 


Minds Behave—By 
Walsh, M.D. New 
1935. 277 pp. 
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fundamentals, but after the first two 
or three chapters this mental hygiene 
content peters out and the book trails 
off into the popularized, inspirational 
treatment of “ psychological principles” 
with which we are all familiar. 

It can hardly be said to be, as the 
publishers call it, “a study of psy. 
chology and psychoanalysis.” Except 
for this limited presentation of some 
of the concepts of the new psychologies, 
the contemporary setting of many of 
the illustrations and object lessons, and 
the use of current idiom, the book 
might have been written twenty years 
ago. 

One wonders what the secret of suc- 
cess of this author is, unless it be his 
marked ability to talk to his readers in 
easy, American vernacular, and to 
supply them with a type of psycho- 
logical material for which there is ap- 
parently still great demand, for he 
knows what they want and what to give 
them and how. He writes clearly, 
simply and interestingly, and tells them 
much that is sound, sane and sensible, 
though also much that is trite and even 
banal. 

It is a little disappointing | that a 
physician, who is also a serious student 
of human behavior and the social 
sciences, with a gift for popularization 
that could be turned to good account 
in the manipulation of sterner stuff, 
should devote the major part of a work 
on the science and art of mental hy- 
giene to such shop-worn topics as the 
art of concentration, self-expression, 
personal popularity, second-hand think- 
ing, “ mental engineering,” and “ mak- 
ing good on the job.” Dr. Walsh 
might have left to the vocational psy- 
chologist and the efficiency experts, for 
example, the business of advising the 
young graduate from high school ‘ 
college how to apply for a job. 

There is great need for mental bh) 
giene literature of the self-help type 
for the laymen. There is already 4 
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d growing literature for the 
ind teacher with reference to 
ning of the young, but little as 
sound and practical nature for 
it himself. It is a paradox 
more successful of our popular 
mn psychology should be so thin 
‘substantial, the solid and 

valuable material of mental hy- 

educationally speaking, so poorly 
ed for popular consumption, 

t is available at all. 

Paut O. Komora 


Nutrition on a Low-Priced 
By Mary Swartz Rose and 
ide M. Borgeson. New York: 
. of Publications, Teachers 
, Columbia University, 1935. 
pp. Price, Paper, $1.00; Cloth, 
his monograph of the Child De- 
ent Series the authors have de- 
fully, and clearly, the results 
ntensive study of certain phases 


trition in a group of 60 preschool 


en maintained on a uniform low 
diet for 21 months, and 19 of 
ldren subsequently kept on the 
liet for 10 months longer. The 
was carried out as a codperative 
ch project of the Child Develop- 
Institute, various departments of 
lege and University and of a 
welfare organization. 

children were under Day Nurs- 


supervision and were divided for 


ses of study, into two groups 


hed as nearly as possible as to age 
sex. The diet of one group was 


mented by an egg a day for each 
Careful supervision by a nu- 

ist and physician was main- 
throughout. 

principal conclusions are as fol- 


uniformity of the health progress 
two groups. 

efficiency of a very inexpensive diet 
ng children if chosen with knowledge 
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of nutritive values, and administered with 
due regard for ease of digestion and regu- 
larity of food consumption. 

3. Milk furnished on the average 36 per 
cent of the total calories. 

4. The total cost of the diet without eggs 
averaged about 1.6 cents per 100 calories. 

5. The differences in growth of egg and 
no-egg groups were not significant with re- 
spect to either height or weight. 

6. No differences in growth, general health 
status, or hemoglobin and red cell values of 
the blood could be attributed to the added 
orange juice. 

7. No special benefit from the substitution 
of liver for egg could be detected. 


This work merits careful considera- 
tion and should be read by all those 
interested in child development. 

One would like to see similar studies 
carried on for preschool children in 
other parts of the country, as reports 
have been coming in that this age 
group has suffered more severely dur- 
ing the depression than any other. 

Ricuarp A. BoLt 


Health Dentistry for the Com- 
munity by the Committee on 
Community Dental Service of the 
New York Tuberculosis and 
Health Association — Edited by 
Michael M. Davis. Chicago: Uni- 
versity of Chicago Press, 1935. 85 
pp. Price, $1.00. 

This volume brings together much 
valuable information as to what is be- 
ing done for both children and adults 
in the matter of dental service for the 
financially less fortunate. The various 
problems are discussed freely and 
frankly. It will be found most read- 
able and enlightening if not entirely 
pleasing to the conservative mind. 
Some suggestions are made for the 
solution of dental problems for all the 
people. 

This volume will be of value to any 
committee or group planning for com- 
munity dental service. 

Harris R. C. WILson 
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A Cquare Deal for the Narcotic 
Addict—By William H. Ladue, 
M.D. Published by the author. 
Plattsburgh, N. Y.: The Tuttle 
Printing Office, 1935. 131 pp. 
Price $1.00. 

This book is chiefly a discussion of 
narcotic addiction, on which a large 
amount of good material is given. The 
object of the author is to compare drug 
addiction and the hysteria which it has 
engendered with alcoholism and our 
complacent attitude toward it. In one 
chapter called “A Double Standard,” 
he discusses the marked discrepancy 
between the social significance of alco- 
holism and drug addiction, and holds 
that the public conscience acts as 
though aroused to the higher degree 
by the lesser irritant. The author holds 
that drug addiction is not a menace; 
that there is not an “institution, a 
vital component of our life as a nation, 
that is tottering because of narcotics.” 
There is no association comparable to 
the W.C.T.U. or the Anti-Saloon 
League to educate the public and fight 
the use of narcotics. There is no 
church standing at bay. 

Narcotic addiction has been decreas- 
ing since about 1900, and this war- 
rants a further trial of educational 
processes against it. Our attitude 
toward addiction is wrong, and the 
compulsory commitment of addicts is 
one of the most flagrant examples of 
the relative disregard of personal rights. 

The writer disclaims any intention 
to advocate total relaxation of narcotic 
control or commitment, 
confinement, or punishment of selected 
addicts who have become a_ social 
problem. He holds strongly, however, 
to the idea that compared with the 
great alcoholic problem, narcotic ad- 
diction has nothing like the importance 
which has been given to it in the fed- 
eral laws as well as those of the various 


cessation of 


states. 
The book ends with an appendix 


AMERICAN JOURNAL OF PuBLIC HEALTH 


which gives a Digest of Essential] 
Features Required in a State Narcotic 
Defense Law, proposed by the Inter. 
national Narcotic Education Associa. 
tion. The author makes out a strong 
case, and his book is well worth read. 
ing. Mazycxk P. Ravener 


Common Sense for Mothers—py 
Mrs. John S. Reilly. New York. 
Funk & Waegnalls, 1935. 372 pp. 
Price, $2.00. 
The author, a mother of seven chil- 

dren, has tried in this book to give to 

other mothers the results of personal 
experiences and observations in the 
rearing of her family. Her counsel js 
wise and seasoned with a fine sense of 
humor. The material is well presented. 

The author brings out that child- 
birth is a natural, normal function of 
woman; although attended by dangers 
which may be modified by early physi- 
cal examination and supervision of a 
capable physician. 

Mrs. Reilly places upon the mother 
a big responsibility for the care and 
character formation of her children. 
She feels that in order to do this job 
successfully, the mother must have 
judgment and common 
She says that housekeeping and the 
feeding of children has become almost 
a science; but the training of children 
is a much neglected field. Mothers 
have been expected to do this training 
without preparation. Wise parenthood 
requires more than will and 
traditional ideas. 

Adolescence is discussed as the 
of transition. Some of the difficulties 
which confront parents at this time ar 
mentioned. 

The material organized 
Reilly’s is not new; 
method of presentation is somewhat 
ferent from other books in the 
field, because she has lived in 
association with her own family. 

D. NICEL' 
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The Single Woman: A Medical 
Study in Sex Education—By 
Robert Latou Dickinson and Lura 
Bea? Baltimore: Williams and 
Wilkins, 1934. 469 pp. Price, 


[his book is one of the series in 


Medical Aspects of, Human Fertility 
issued by the National Committee on 


Maternal Health and follows the 

th “A Thousand Marriages,” 
lished in 1932. The material for it 
is taken from the same sources, 7.é., 
; seen in private practice by Dr. 


Dickinson during the forty years from 
1890 to 1930. The point of view is 
not the narrow one of the specialist, 
whom the sceptic may accuse of finding 


what he is looking for, but that of 
the family doctor plus the anatomist 
lus the specialist in the diseases of 


women.” For this reason the book is 
a social as well as a medical document, 
and raises more questions than it 


answers. The single woman has sexual 
problems, but so does the married 
woman, and often they are not so dif- 
ferent in their actual essence. Frus- 
trated in its normal biological func- 
tioning, sexual energy seeks other 
channels of expression. What direction 
it takes, whether it remains at the level 
of physical expression or seeks other 
outlets, in “work, the arts, religion, 
family or other people,” it is the entire 
personality of the woman that is in- 
volved, and not her sexual nature in 
the narrow sense. Sexual behavior is 
thus more of a psychological and social 
phenomenon than a strictly biological 
ne, and can best be studied in rela- 
to the social and economic cur- 
rents of a particular epoch. It becomes, 
{ paramount concern to educa- 
sexual illiteracy is costly.” 

No one in this country is better 
‘ified to speak on such a subject 
Dr. Dickinson. The material of 

case histories has been skillfully 
ndled, the conclusions are sane and 
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logical, and the book as a whole is an 
invaluable contribution to the litera- 
ture of sex. WINIFRED RICHMOND 


Nutrition Work with Children—By 
Lydia J. Roberts (rev. ed.). Chicago: 
University of Chicago Press, 1935. 
639 pp. Price, $4.00. 

Those who have had Miss Roberts’ 
Ist edition of Nutrition Work with 
Children on their shelves as a standard 
reference for 9 years will welcome this 
completely revised and considerably 
enlarged new edition. The present 
volume reveals an omnivorous appetite 
for keeping abreast of modern develop- 
ments in nutrition and a_ digestive 
facility in reducing them to 639 pages. 
The results of modern nutritional re- 
search are presented clearly in a manner 
easily understood even by the un- 
initiated. 

Each chapter is followed by a helpful 
list of references to original material. 
The clarity with which the author dis- 
cusses the difficulties in assessing nu- 
trition is refreshing. The chapters on 
the causes of malnutrition and the 
physical and mental effects of under- 
nutrition are written especially well. 

However, Miss Roberts has more 
than an academic interest in malnu- 
trition. More than half of the book is 
given over to prevention and treatment. 
The various agencies which may be 
enlisted are described. The responsi- 
bility of the school for the health of its 
children is stressed, and a_ practical 
health program is outlined. The need 
for nutrition work in the preschool 
period is recognized. 

“There can be no doubt,” says 
Miss Roberts, “ that an effective pro- 
gram of school and community better- 
ment must begin back in the preschool 
period.” 

The format of the book is excellent, 
and the well chosen illustrations add 
considerably to its value. 

RicHARD A, BOLT 


chil- 
et 
sonal 
the 
n 
el] js 
of 
ited 
hild- 
gers 
f 
her 
and 
rer 
ive 
im 
the 
ers 
| 


1268 


Biology for Everyman—By Sir J. 
Arthur Thomson. New York: 
Dutton, 1935. 2 vols. 1,600 pp. 
Price, $5.00. 

The last fifteen years have seen 
quite a number of good, bad, and hack 
volumes on humanized knowledge. At 
times it was sufficient for a scribe with 
a flair for popular writing to read a 
number of books on a subject in order 
to produce a so-called outline. Of 
course, many of the outlines have not 
only imparted a great deal of accurate 
information, but have stimulated large 
masses to take a more intelligent in- 
terest in scientific, literary, and re- 
ligious subjects. Thus, we had such 
works as the forerunner of all outlines, 
that of H. G. Wells on history, which 
must have had a tremendous influence 
on the entire field of adult education. 
Of this “Outline of History” the 
late Arnold Bennett was wont to say 
that the very conception on the part of 
the author was highly daring and the 
actual execution of the design was of 
course even greater. 

The present work may not be exactly 
an outline, but whatever its name, it 
was something very much worth doing 
and few were better qualified for the 
task than the author of these two 
volumes. Sir J. Arthur Thomson, be- 
sides being a truly great biologist, 
brought to his task thirty years’ ex- 
perience, both as a teacher and writer, 
of natural history. Moreover, he al- 
ways wrote so well that it is a real en- 
joyment to read what he had to say. 

In “ Biology for Everyman” the 
author gives us in 1,600 pages a vivid 
picture of living things, from amoeba 
to man; the plant world, heredity, sex 
and evolution are described and 
oriented with the rest. He does it with 
real charm and without the technicali- 
ties of the formal text books. The 
main sections of the work are divided 
into systematic sub-sections for the 
benefit of students, so that it may serve 
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as a reference or enlightened text book. 
There are also a good many subject 
references and cross references, 500 fine 
illustrations, and a valuable index oj 
more than 80 pages. The job of see. 
ing the manuscript through the press 
was done by Dr. E. J. Holmyard. 
scientific editor of “ Everyman’s Ep. 
cyclopedia.” Altogether, a fascinating 
work which will be read with interest. 
profit, and pleasure, especially by the 
lay reader. SAVEL ZIMAND 


Modern Motherhood — By Claude 
Edwin Heaton, M.D., F.ACS. New 
York: Farrar and Rinehart, 1935. 
271 pp. Price, $2.00. 

Dr. Heaton has given us a compre- 
hensive book for mothers and prospec- 
tive mothers presented in a direct, 
clear-cut style. It is thoroughly up-to- 
date in answering frankly every ques- 
tion a modern, intelligent woman is 
liable to ask. Even “The Expectant 
Father ” is recognized as an important 
adjunct to modern motherhood. A 
unique feature of the book is the last 
section devoted to “Obtaining Ade- 
quate Maternity Care.” In this is dis- 
cussed the choosing of a doctor and a 
hospital, and the crucial question of 
the cost of maternity care. There is 
a very instructive chapter on the 
evolution of obstetrical care and a 
concluding chapter on “ American Ob- 
stetrics ” in which community responsi- 
bility is stressed. “ Plainly a large 
majority of American parents,” says 
Dr. Heaton, “ belong to classes in need 
of a new deal in obstetrics.” 

“To recapitulate the main thesis ol 
this book: the problem of maternal 
welfare in the United States is primaril\ 
a social and an economic one. F:xpec 
tant parents who are able to avail 
themselves of the advantages of mod 
obstetrics may contemplate having 
baby with serenity and confidence. 
helpful bibliography and glossary ‘ 
appended. Ricwarp A. Bo! 
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Annual Report of Division of Sani- 
tary Engineering—Georgia De- 
ent of Public Health, 1934 
ria Control, pp. 18-25, in- 


\ ative report with tabulation of 
complished on drainage, and 
ent figures, by counties. 

The report of am organization ag- 

rr y engaged in the promotion, 

and supervision of work re- 

r on drainage operations, rather 

conventional health department 

engineering functions of approving 
nd specifications. The first sec- 
eals with a narrative of work 

‘ion and description of the ad- 
ministrative organization. It concedes 
t much of the work involved con- 
cts with professional malaria control 
principles, due to extreme limitations 
ind restrictions on public health per- 
sonnel in proportion to the magnitude 
of the program, and to characteristic 
defects and restrictions of CWA and 
ERA program conditions primarily 
governed by the furnishing of minimum 
aid to relief cases. In spite of de- 
ficiencies, the program is endorsed and 
praised as having provided great bene- 
fit to numerous individual areas. 

Detailed description of the duties 
ind functions of field personnel on 
malaria drainage is given. Detailed 
description of program and_ project 
difficulties involved in the operation of 

W relief labor is given. Labor 

‘orces employed were almost exclusively 
led by relief agencies, although 
tate has a prior history of malaria 
ige by convicts. Work was ac- 
lished in 110 counties, 2,500 ponds 
drained, and 6,000,000 man hours 
iployment were devoted to the 
im. 

e second section deals with malaria 
‘ence and epidemiological factors. 
discussion recognizes rainfall as 
rincipal determinant of malaria 
‘ency. The “Number of deaths 


Books AND REPORTS 


1269 


per inch of rainfall” is computed for 
comparative purposes in the study of 
other epidemiological factors, and in 
evaluating state-wide effectiveness of 
control. Little consideration is given 
to total malaria deaths in the state, 
which it is demonstrated will fluctuate 
very widely in crude relation to the 
rainfall, irrespective of all other factors. 

A normal expectancy of 8.62 deaths 
from malaria per inch of rainfall is 
established by records over a 15 year 
period. Death rates in excess of this 
normal expectancy furnish indications 
of variation in disease virulency, type 
of disease, changes in the human host, 
and in the failure of control measures. 
Rates below the normal occurrency 
are counter indicative. 

The effectiveness of drainage in in- 
fluencing the state-wide problem as 
well as restricted local conditions is 
demonstrated by a declining trend 
curve, and also by rate curve charac- 
teristics for 1934 which show a below 
normal occurrence in spite of an ex- 
pected 7 year cyclic increase and by 
nation-wide statistics of the U. S. Pub- 
lic Health Service. 

Secondary curves published show a 
lag in the up-turn of malaria deaths 
with increasing rainfall after the end of 
drought periods (see 1926 and 1932). 
This is attributed to the accumulated 
deficiency of pond storage waters, re- 
quiring extensive replenishing before 
marked expansion in anopheles breed- 
ing occurs, and to the reduction of car- 
riers. Sustained increase in precipita- 
tion resulted in the accelerated increases 
of malaria deaths occurring immediately 
after the period of lag. 

The relative value of malaria mor- 
bidity and mortality reporting is dis- 
cussed. 

Malaria control by mass drug treat- 
ment, and thick blood smear surveys 
are under way in the state, but are not 
discussed in the engineering report. 

Joun M. HENDERSON 
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Methods and Materials of Health 
Education—By Jesse Feiring Wil- 
liams, M.D., and Fannie B. Shaw, 
M.A. New York: Nelson, 1935. 

331 pp. Price, $1.65. 

This book runs the gamut of school 
health education, discussing such eru- 
dite subjects as environmental sanita- 
tion, or “healthful school living,” 
health service, and health instruction. 
In addition, there are chapters on 
the nature of the child, the construc- 
tion of the curriculum, tests and 
measurements in health education, ma- 
terials for teaching health, and the 
of various organizations in the 
now highly developed art and science 
of health education. As a fitting cli- 
max, the health of the teacher receives 
ardent attention. 


Although somewhat pedantic in tone, 
this well printed book is a valuable 
contribution to the literature on an im- 
portant branch of public health. It 
should prove of practical value to all 
persons engaged in school health edu- 


cation and deserves wide use for that 
significant purpose. James A. ToBEY 


Bacteriology for Nurses—-By M. A. 
Smeeton, B.Sc., M.A. (4th ed.) New 
York: Macmillan, 1935. 352 pp. 
Price, $2.50. 

This is the fourth edition of a con- 
cise and comprehensive text. In this 
revision of the book current nomen- 
clature has been introduced; and new 
subject matter incorporated which is 
in accord with the results of recent 
research. 

The classification of Prevalent Com- 
municable Diseases, added to Chapter 
X, furnished a useful summary of in- 
formation as to the infective agent, 
source of infection, and period of in- 
fectivity. However, the methods of 
control—as listed in this classification 
are too brief and generalized to provide 
much information for the student. 

One of the weakest features of the 
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book is the lack of a bibliography o 
list of reference readings. | 
The illustrations are greatly im. 
proved, clearly labeled, and well chosen, 
Appendix I, dealing with the clasgj- 
fication of bacteria is an especially 
good feature of the book and serves 
to make more compiete a very ac. 
ceptable text in bacteriology for nurses, 
Mary C. Epcar 


Introduction to Psychology. With 
Special Applications to Nursing and 
Nursing Interrelationships, 1910- 
1913—By Edward S. Robinson and 
Virginia Kirk. New York: Mac- 
millan, 1935. 368 pp. Price, $2.50, 
This is no ordinary book on psy- 

chology. It contains special applica- 

tions to nursing and nursing problems. 

Praise be, too, it doesn’t plunge one 
immediately, like some of the older 
texts on the subject, into the intricate 
anatomy of the nervous system. It is 
practical and actually interesting. 

In the chapter on memory we begin 
to understand these wordy individuals 
who dwell on all the inconsequential 
details when telling a story. The 
trouble with them is that they do not 
distinguish between what is significant 
and what is not, and lose the point of 
the story; as the author states “ they 
get just as excited over a broken chair 
as they would over a broken leg.” 

The material is beautifully arranged, 
with good paragraph headings and 
plenty of illustrations. Each chapter 
is summarized and ends up with a set 
of problems that are real nut crackers 
—also with good references for further 
study. 

Nurses are feeling more and more 
the need to study mental hygiene. A 
text like this is an essential preliminary 
to that study. And with the growing 
emphasis on more university education 
for nurses—here is a book of real col- 
lege caliber for them. 

Eva F. MacDovueat! 
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About Alcohol and Tobacco— 
\\ eople smoke and drink? 
\\ robable harm do these poisons 

(hese question$ are not answered, 
he attempt to do so reaches the 
standard of the unusual maga- 


hich studied the question. 
Alcohol and Tobacco. Fortune, 


Sept , 1935. 


Scarlet Fever among Nurses— 
irge group of nurses, the attack 
mong those persons susceptible 

irlet fever was 12.8 per cent, 

is among the Dick negative and 
munized groups the attack rate 


per cent. 
G. W., and Rernuarpt, W. I. 
Fever Immunization of Nurses. J. 


Dis. 57, 2:136 (Sept -Oct.), 1935 


A Britton Looks at Food Stand- 
ardization—Calling for a committee 
et up standards for certain food 
cts, the author warns against 
wssibility of raising the price of 
standardized foods above the 
ketbooks of the poor. He would 
er see the poor have plenty of 
lesome but so-called second-class 
than too little first-class articles 
which, while excellent  esthetically, 
would not be nutritionally superior. 


R. K. Standardization of Food 
Med. 43, 9:513 (Sept.), 1935 


Heart Disease Causes—Rheuma- 
was the commonest cause of 
disease, exclusive of the arterio- 
otic-hypertensive types, and syph- 
next among the heart disease 
under review. 

O. F. A Study of 450 Fatal Cases 
Disease Occurring in Washington 
Hospitals during 1932 with Special 
to Etiology, Race and Sex. Pub 

Rep. 50, 34:1127 (Aug. 23), 1935 


BooKs AND REPORTS 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


Convalescent Serum against Scar- 
let Fever—Immune scarlet fever 
serum will prevent infection in con- 
tacts in 95 per cent of the cases; where 
protection is not complete the disease 
is modified; it will abort the disease 
if given early; even if late, it seemed 
beneficial; no ill effects were experi- 
enced. 

Hoyne, A. L., et al. Convalescent Scarlet 
Fever Serum. J.A.M.A. 105, 10:783 (Sept 


7), 1935. 


For the Prevention of Measles— 
Convalescent serum is still the best 
prophylactic agent against measles, in 
the author’s opinion. Adult blood is 
effective, as placental globulin, 
though the reaction to the latter may 
be severe. 

Karevitz, S. Measles Prophylaxis. New 
York State J. Med. 35, 17:876 (Sept. 1), 


1935. 


Plague in the West—Plague, con- 
cludes this article, is a permanent 
problem on the Pacific Coast and 
probably will appear in other states. 
Especially to be feared is the pneu- 
monic form which may be related to 
the disease in squirrels, ground hogs, 
and related species. 

Ketitocc, W. H. Rodent Plague of Cali- 
fornia. J.A.M.A. 105, 11:856 (Sept. 14), 


1935. 


Preventing Pertussis—Convales- 
cent serum was found of prophylactic 
value in whooping cough but of doubt- 
ful benefit in treatment. A useful skin 
test is proposed. 

Paterson, D., et al. Control of Whooping 
Cough with Serum and Vaccine Lancet, 
2, 7:361 (Aug. 17), 1935. 

Nursing and V. D. Control— 


Stressing the importance of case find- 
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ing and follow-up in the control of 
gonorrhea and syphilis, the author 
develops the great possibilities of pub- 
lic health nursing contributions to the 
cause. 

Netson, N. A. The Prevention and Con- 


trol of Gonorrhea and Syphilis. Pub. Health 
Nurs. 27, 9:463 (Sept.), 1935. 


Industrial Hygiene High Spots— 
Typically British is this philosophical 
discussion of the health of industrial 
workers. Most American papers would 
be more readable were they written 
with the broader vision of our overseas 
cousins. 

Outver, T. Side Lights upon the Health of 
Workers and Their Occupations. J. State 
Med. 43, 9:497 (Sept.), 1935. 


Psychology and the Nursling— 
That you can lead a baby to milk but 
you can’t make him drink seems to be 
one of the arresting ideas in this 
stimulating paper on infant nutrition, 
which ought to be taken to heart by 
all who have to do with babies. 


Powers, G. F. Infant Feeding. J.A.M.A 
105, 10:754 (Sept. 7), 1935 


In the Baby’s Bottle—Buiffereg 
lactic acid milk is good for new-born 
infants. They should experience less 
initial loss of weight and do better 
afterward. It is good for premature 
and debilitated infants, too. 

SmyTH, F. S., and Hurwitz, S. Buffered 
Lactic Acid Evaporated Milk in Infant 
Feeding. J.A.M.A. 105, 10:789 (Sept. 7), 
1935. 


More about Dr. Topley’s Famous 
Mice—Under experimental conditions, 
the long continued daily addition of 
susceptible mice to an infected herd 
finally reaches a state of epidemic 
equilibrium in which deaths are con- 
stant. Periodicities in natural epi- 
demics must be due to variations in 
factors kept constant in the experi- 
mental environment. Adding immu- 
nized entrants lowered the death rate 
to mouse typhoid, but did not wipe 
out the epidemic. Conclusions regard- 
ing relationships in the diseases of 
mice and men are stimulating. 

Torrey, W. W. C. Some Aspects of Herd 


Immunity. J. Roy. San. Inst. 41, 3:123 
(Sept.), 1935. 


BOOKS RECEIVED 


Free Mepicat Care (Sociatizep MeEpIcINe). 
By E. C. Buehler. New York: Noble & 
Noble, 1935. 360 pp. Price, $2.00 

Heattn Stories. Book III. By Anna B. 
Towse, Florence E. Mathews and William 
S. Gray. Chicago: Scott, Foresman & Co., 
1935. 208 pp. Price, $.76. 

NATIONAI PUBLIC Works Addendum 
Geneva: League of Nations, 1935. 226 pp. 
Price, $2.00 

APNORMAL ARTERIAL TENSION By Edward 
]. Stieglitz. New York: National Medical 
Book Co., 1935. 261 pp. Price, $3.00. 

DIsEASES OF THE CHEST By J. Arthur 
Myers. New York: National Medical Book 
Co., 1935 385 pp Price, $3.00. 

ComMMONER DtseAses Or THE SKIN. By S. 
William Becker New York: National 
Medical Book Co., 1935. 283 Price, 
$3.00 

Pepratric Treatment. By Philip S. Potter 
New York: Macmillan, 1935 578 pp 
Price, $5.00 


INpusTRIAL Mepicine. By W. Irving Clark 
and Philip Drinker. New York: National 
Medical Book Co., 1935. 262 pp. Price, 
$3.00 

Tue Patrent’s DiremMma. By S. A. Tannen- 
baum and Paul Maerker Branden. New 
York: Coward-McCann, 1935. 278 pp. 
Price, $2.50. 

Tue Story or Mepicine IN THE MIUpDLE 
Aces. By David Riesman, M.D. New 
York: Hoeber, 1935. 402 pp. Price, $5.00 

AGENTS oF Disease AND Host REsISTANCE: 
INCLUDING THE PRINCIPLES OF IMMUNOLOGY, 
BACTERIOLOGY, Mycorocy, Protozoo! 
PARASITOLOGY AND Virus DISEASES 
Frederick P. Gay and Associates. 5 
field, Ill., and Baltimore, Md.: Char! 
Thomas, 1935. 1,582 pp. Price, 5! 

Survey Report oF THE CINCINNATI P 
Scnoots. By the United States 
Education Copies available from 
Board of Education, Cincinnati, Ohi 
$1.50 (plus postage) 


ASSOCIATION NEWS_ 


OFFICERS, 1925-1936 


lent, Walter H. Brown, M.D., Palo Alto, Calif. 

lent-elect, Thomas Parran, Jr., M.D., Albany, N. Y. 

+ Vice-President, Robert E. Wodehouse, M.D., Ottawa, Ont., Can. 

i Vice-President, Prof. Samuel C. Prescott, Cambridge, Mass. 

i Vice-President, Angel de la Garza Brito, M.D., Mexico City, Mex. 
rer, Louis I. Dublin, Ph.D., New York, N. Y. 

utive Secretary, Reginald M. Atwater, M.D., New York, N. Y. 

rman of Executive Board, John A. Ferrell, M.D., New York, N. Y. 


Next ANNUAL MEETING WILL Be HELD In New ORLEANS, La. 


WALTER H. BROWN, M.D., PRESIDENT 
THOMAS PARRAN, JR., M.D., PRESIDENT-ELECT 


the Sixty-fourth Annual Meeting Brown, M.D., of Stanford University, 
Milwaukee, Wis., Eugene L. Palo Alto, Calif., became President to 
), M.D., retired from the office of serve for the year 1935-1936. Dr. 
ent of the American Public Brown is well known in Association 
\ssociation and Walter H. circles, having served in numerous 


waiter H. Brown, MWD. Tnomas Parran, Jr., M.D. 
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capacities—most recently as President 
of the Western Branch of the A.P.H.A. 
Dr. Brown is a graduate of Jefferson 
Medical College, Philadelphia, and 
practised medicine in Pennsylvania for 
several years prior to his graduation 
from the Harvard-M.I.T. School for 
Health Officers in 1914. He served 
as Epidemiologist of the Massachu- 
setts State Department of Public 
Health; as Health Officer of Bridge- 
port, Conn.; as Associate Director of 
Health Service of the American Red 
Cross; and was assigned to the Com- 
mission for Prevention of Tuberculosis 
in France by the Rockefeller Founda- 
tion at the close of the war. Later Dr. 
Brown became the Director of the 
Child Health Demonstration in Mans- 
field, Ohio, and subsequently was 
Director of the Child Health Demon- 
stration in Marion County, Ore. Since 
1927, Dr. Brown has been Professor of 
Hygiene at Leland Stanford University. 
He has been a member of the A.P.H.A. 
since 1915 and a Fellow since 1922. 
The new President-Elect is Thomas 
Parran, Jr., M.D., Commissioner of 
Health of New York State. Dr. 
Parran, who is a graduate in medicine 
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of Georgetown University, has been 
identified with the U. S. Public Health 
Service since 1917. 
assignments he has served as Chief 
Medical Officer of Muscle Shoals, Ala.: 
Executive Officer of the Medical 
Division of the War Risk Insurance 
Bureau; Director of the Tri-State 
Sanitary District; Director of Rural 
Sanitation in the Missouri State De- 
partment of Health, and in a similar 
capacity in Illinois. In 1925, Dr. 
Parran was made Chief of the Division 
of Venereal Diseases in the Public 
Health Service with the rank of As- 
sistant Surgeon General, where he 
served until his appointment in 1930 
by Franklin D. Roosevelt, then Gover- 
nor, as Commissioner of Health in New 
York State. Dr. Parran is a member 
of the Committee on Research in 
Syphilis. He has served as Treasurer 
of the Association for 2 years, and 
since 1933 has been Chairman of the 
Executive Board, which brings to him 
a valuable familiarity with the current 
affairs of the Association. 

Dr. Parran has been a member of 
the A.P.H.A. since 1919, and a Fellow 
1923. 


Among various 


since 


THE SEDGWICK MEMORIAL MEDAL 


At the Milwaukee meeting the 
Sedewick Memorial Medal for 


distinguished service in public health 
was awarded to Haven Emerson, M.D., 
of the College of Physicians and 
Surgeons, Columbia University, New 
York. 

Dr. Emerson is well known to the 
Asseciation, having served as President 
1933-1934. He is a graduate of the 
College of Physicians and Surgeons in 
New York, 1899. He was 
Commissioner of Health of New York 
City 1915-1917 and has had teaching 
connections with Cornell University 
and the New York School of Social 


class of 


Work besides his present connection as 
Professor of Public Health Administra- 
tion at Columbia, where he has been 
since 1922. Dr. Emerson 
Colonel in the U. S. Army during the 
World War and is now a member 0! 
the National Advisory Health Council 
of the U. S. Public Health Servic 
Among other awards which Dt 
Emerson has received have been the 
Distinguished Service Medal, _ the 
Medaille des Epidemies, and th 
Chevalier Legion d’Honneur (France 
The Sedgwick Memorial Medal was 
presented by William H. Park, M.D 
of New York, himself a recipient of the 
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1932. Dr. Park paid a fitting 
to the memory of Professor 
and spoke of the eminent 
alineations of Dr. Emerson for this 


Replying to the presentation, Dr. 
Emerson said: 
[In accepting this token from your 

Dr. Park, I recognize the oc- 

as one when friends and disciples 
cht to do honor to the memory of 
a greal teacher. 

Someone, each year, is chosen to 
serve as a sort of proxy, and I ap- 
preciate the temporary privilege of 
playing a part in reénacting the annual 
tribute of admiration for the character 
ind life work of William Thompson 
Sedgwick. 

He most happily personified that 
rare but indispensable individual, 
whom Matthew Arnold so handsomely 
described: 
eat men of culture are those who 

1 passion for diffusing, for making 
for carrying from one end of society 
ther the best knowledge, the best 
their time; who have labored to 


nowledge of all that was harsh, 


A’ the Milwaukee Annual Meeting 

he Section on Vital Statistics 

unanimously a resolution look- 

ward the removal from all birth 

re of statements of legitimacy. 

lt was stated that about 50,000 babies 

icknowledged as born out of wed- 

each year in the United States and 

the true number was closer to 

These birth records are 

nized as being no better than 

statements of purported fact, 

re of course subject to the usual 

tests of evidence. The stigma in- 

for the child is so great that 

cial usefulness of these reports 
to serious question. 

pursuance of the recommenda- 

the Committee, the Vital Sta- 


LEGITIMACY RECORDS ON BIRTH CERTIFICATES 
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uncouth, difficult, abstract, professional, ex- 
clusive; to humanize it, to make it outside 
the clique of the cultivated and the learned, 
yet still remaining the best knowledge and 
thought of the time. 

“ Professor Sedgwick was such a 
great man of culture. 

“This precious golden disk I shall 
keep before me, in the hope that by 
good fortune and hard work I may do 
something for the students of today, 
which will make them as useful in our 
society as are everywhere the students 
of Sedgwick.” 

Previous recipients of the Sedgwick 
Memorial Medal were: 

1929 Charles V. Chapin, M.D. 
1930 Theobald Smith, M.D. 
1931 George W. McCoy, M.D. 
1932 William H. Park, M.D. 
1933 Milton J. Rosenau, M.D. 
1934. Prof. Edwin O. Jordan 


The Chairman of the Committee on 
Award of the Medal for 1935 was 
Surgeon-General Hugh S. Cumming, of 
Washington. Beginning in 1936, the 


Committee of Award will consist of the 
five most recent recipients of the 
Medal. 


tistics section unanimously resolved 
that the committee should take steps 
leading toward the elimination from 
official birth records of all references 
to legitimacy of the child. 

“Tt was the further sense of the 
section that the future work of the 
committee should be guided by the 
concept that no child in America should 
be denied the equality and the com- 
plete freedom to pursue happiness, 
which, in the words of the Declaration 
of Independence, are the inalienable 
rights of all men.” 

The Chairman of this committee, 
J. V. DePorte, M.D., of the New York 
State Department of Health, said: 

“At present a child born out of 
wedlock is stigmatized for life. In 


| 

| 


1276 


recent years the injustice of penalizing 
a child whose parents were not mar- 
ried has come to be recognized; hence 
the increasing acceptance of the view- 
point that there may be illegitimate 
parents, but there can be no illegitimate 
children.” 

Thomas Parran, Jr., M.D., New 
York State Health Commissioner, en- 
dorsed this action of the section and 
stated that plans have been made to 
make effective this recommendation 
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through legislative action in New Yor 
State sponsored by Governor Lehman. 

This Section action was considered 
by the Governing Council of the 
American Public Health Association 
and approved for publication as 
representing the attitude of the As. 
sociation. It has received wide news. 
paper attention and the section officers 
have suggested that the time may now 
be ripe in many states for definitive 
action. 


CHANGES IN THE BY-LAWS MADE AT THE 
ANNUAL MEETING 


Os the recommendation of the 
Association Committee on Consti- 
tution and By-Laws, composed of 
Henry F. Vaughan, Dr.P.H., Chair- 
man; Haven Emerson, M.D., and John 
A. Ferrell, M.D., the Governing Coun- 
cil at Milwaukee adopted two changes 
in the By-Laws which will be of 
interest to the membership. 

Having in mind the desire to 
broaden the group of persons who 
carry important Association responsi- 
bilities, it was decided that hereafter 
those Fellows who were elected to and 
who accepted membership upon the 
Executive Board should be ineligible 
for membership on any of the Standing 
Committees of the Association. This 
provision will serve an additional pur- 
pose of making the Executive Board a 
more judicial agency in passing upon 
the budgetary requests of Standing 
Committees than would be possible 
were the members of the Standing 
Committees members also of the Ex- 
ecutive Board. The new By-Law pro- 
vides that those members of the Execu- 
tive Board who were serving at the 
close of the Milwaukee session would 
have their choice of continuing with 
the Executive Board or continuing with 
the Standing Committee. 

The new Executive 


Board, which 


consists of the President, the President- 
elect, the Treasurer, and 6 other Fel- 
lows of the Association, includes 3 new 
members, Dr. J. N. Baker of Ala- 
bama, Dr. John P. Koehler of Mil- 
waukee, Friend Lee Mickle of Con- 
necticut, in addition to Dr. John L 
Rice of New York, and Dr. Hunting- 
ton Williams of Baltimore who were 
reélected. Dr. John A. Ferrell of New 
York has been elected Chairman of 
the Executive Board for one year. The 
vacancies on Standing Committees oc- 
casioned by this new By-Law will be 
filled at the December meeting of the 
Executive Board on recommendations 
submitted by the Chairmen of the 
Standing Committees. 

Another important change in the 
By-Laws was made at the instance 0! 
the Committee on Fellowship and 
Membership as a result of a special 
study made of the grades of member- 
ship. In effect, this change does awa) 
with the former distinctions between 
active and associate members, creating 
instead a grade known as “ member.” 
Constituents from any country may be 
elected to this and to other classes 0! 
membership except that of “ Fellow 
Fellows must be professional h alth 
workers from the United States and 1 
possessions, Canada, Mexico, and © iba. 
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mer provisions of the By- 
varding members and associate 
; had attempted to distinguish 
these two classes on a basis 
which did not prove practical in 

A good many persons 
in one way at the time of 
ente the Association are now 
for another class, and consid- 
confusion has arisen over this 

distinction. At the same 


time that general membership is 
bri ed, an effort will be made by 
the Committee on Fellowship and 
Membership to tighten up the require- 


ments in the higher grade of Fellow- 


Governing Council considered a 


requested affiliation with the sections indicated, 


Health Officers Section 


T. F. Abercrombie, M.D., State Department 
fealth, Atlanta, Ga., State Director of 


Robert K. Galloway, M.D., M.P.H., Frank- 
Tenn., Director, Williamson County 
Health Department 


Walter H. Hartung, M.D., State Office Build- 
ing, Columbus, O., State Director of Health 

Bert Hochfelder, M.D., Coushatta, La., 
I tor, Red River Parish Health Unit 

Fer nd R. Krembs, M.D., Stevens Point, 


W Health Officer 
J. W. Loewe, M.D., Merrillan, Wis., Health 


W J. Lutz, Route 9, Box 164, Mil- 
Wis., Health Officer 
H. Mason, M.D., 1302 Tower Avenue, 
r, Wis., Health Officer 
\. McDonald, M.D., Eastport, Me., 
ington County District Health Officer 
| McGuire, M.D., Hazlehurst, Miss., 
Health Officer 
M J. Nester, M.D., 710 North Main 
Providence, R. I., Superintendent 
Health 
Oberwager, M.D., 1327 Lexington 
ie, New York, N. Y., Sanitary Super- 
lent, New York City Department of 


+} 
l 


‘ral. Jose Siurob, Avenue Mariano 
edo #59, Tacuba, Mexico, D. F., 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 
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revision of the procedure for the 
nominations to the Governing Council, 
desiring that the representation on the 
Governing Council in the future might 
be more democratic and better dis- 
tributed geographically. After much 
discussion, it was decided to leave this 
proposal on the table in such a form 
that it may be raised for action at the 
next Annual Meeting if, in the opinion 
of those interested, it would accom- 
plish its purpose. There appeared to 
be no difference of opinion on the 
need for a better method, but there 
was a question in the minds of a 
good many members of the Council 
whether the ideal scheme had yet been 
found. 


They have 


Mex., Head of Federal Health Depart- 
ment 

G. Colbert Tyler, M.D., City Hall, Newport 
News, Va., Health Officer 

Richard W. Weiser, M.D., 139 E. Hazeltine 
Avenue, Kenmore, N. Y., Medical Super- 
visor, City Public Schools 

Harry F. Wilson, M.D., C.P.H., Dillon, S. C., 
County Health Officer 

Dr. F. T. Younker, Galesville, Wis., Health 
Officer 


Laboratory Section 

Irving H. Borts, M.D., 817-7th Avenue, Iowa 
City, Ia., Bacteriologist, State Laboratory 

Frank W. Bouska, M.S., 1526 South State 
St., Chicago, Ill., Superintendent, Beatrice 
Creamery Company 

Cornelia L. Carey, Ph.D., Barnard College, 
New York, N. Y., Assistant Professor 

Gail M. Dack, M.D., Ph.D., 5724 Ellis 
Avenue, Chicago, IIl., Assistant Professor, 
Department of Hygiene and Bacteriology, 
University of Chicago 

Earl W. Flosdorf, Ph.D., 36 South Wyoming 
Avenue, Ardmore, Pa., Associate, Depart- 
ment of Bacteriology, School of Medicine, 
University of Pennsylvania 

Paul S. Galtsoff, Ph.D., U. S. Bureau of 
Fisheries, Washington, D. C., Charge of 
Oyster Fishery Investigations 

Lucy Heathman, M.D., Ph.D., State Depart- 


let he | 
Fel- 
Ala- 
Mil 
L 
he 
ing. ' 
vere 
H 
| 
the 


1278 AMERICAN JOURNAL OF PuBLIc HEALTH 


ment of Health, Minneapolis, Minn., As- Industrial Hygiene Section 
sistant Director, Preventable Diseases William H. Lehmberg, S.B., American Opti 
Division Company, Southbridge, Mass., Research 
Betty S. Kolchin, 3 Research Laboratory, and Development work on_ respirator 
Ft. of East 15 Street, New York, N. Y., protective devices and dust quantitation 
Bacteriologist instruments 
George F. Leonard, M.D., E. R. Squibb & Edward G. Meiter, PhD. Employers 
Sons, New Brunswick, N. J., Bacteriologist Mutuals, Milwaukee, Wis., Director. - 
and Immunologist dustrial Hygiene Laboratory 
Charles S. McCleskey, Ph.D., Iowa State Heymen R. Miller, M.D.. 2° East 85 Street 
College, Ames, Ia., Bacteriology Teacher New York, N. Y.. Practice and consulta. 
Wayne N. Plastridge, Ph.D., Storrs Agricul- tion in Industrial Medicine 
tural Experiment Station, Storrs, Conn., 


Associate Bacteriologist 
Rockwell, R. F. D., Milford, Ohio, Morris Ant, M.D., 277 Eastern Parkway 


Brooklyn, N. Y., Physician 
cal College Henry Hoffmann, Jr., Rm. 552, State Offic 

Wilbert S. Slemmons, M.S., Oconomowoc, Bldg., St. Paul, Minn., Chief Chemist 
Wis., with Carnation Company Department of Agriculture 

Gustav I. Steffen, Ph.D., 525 East 68 Street, George H. Marsh, M.S., Department of Agri- 
New York. N. Y.. Assistant Bacteriologist, culture & Industries, Montgomery, Ala 
New York Hospital Supervisor, Food and Drug Control 

R. W. Titus, Ph.D., Marysville, O., Director Morris Ostrolenk, B.S., U. S. Department | 
of Research, Nestle’s Milk Products, Inc. Agriculture, Food & Drug Administration 

John A. Toomey, M.D., City Hospital, Cleve- Washington, D. C., Bacteriologist 
land, Ohio, Physician in Charge Child Hygiene Section 

Oscar Williams, 1739 H street, Elizabeth Andruszkiewicz, M.D., 2063 Sout 
N.W., Washington, D. C., Bacteriologist, 
aims 13 Street, Milwaukee, Wis., Child W: 
National Canner Assn., Research Labo- 


Food and Nutrition Section 


George E 
Associate Professor of Bacteriology, Medi- 


Physician 

panes) Frances A. Cline, M.D., State Board 
Vital Statistics Section Health, Madison, Wis., Staff Physiciar 

J. F. Blackerby, 532 W. Main Street, Louis- 4 "Winnifved Golley, RN. Box 94, Char 
ville, Ky., State Registrar of Vital Sta- wal. Mich. Childret 
_ Ustics Fund of Michigan 

Franklin H. Reed Ie 410 2 Nancy Street, Reverdy M. Hall. M.D. 324 East Wisco 
Charleston, WwW Va., Acting State Registrar Milwaukee, Wis. Pediatrics 
of Vital Statistics Milwaukee County Day Schools 

Edythe P. Hershey, M.D., School Administ: 
tion Building, Dallas, Tex., Director, Sch 

Harold S. Adams, B.S., 213 North Sycamore Health 
Street, Marshall, Mich., Sanitary Engineer, Katharine F. Lenroot. B.A.. Chief, Childret 
Calhoun County Health Department Bureau, Department of Labor, W 

O. T. Birkeness, 605 W. Washington Street, ton. D. C. 

Chicago, Ill, Sanitary Engineer, Wallace ajpert McCown. Children’s Bur 
& Tiernan Company Department of Labor, Washington, D 

Earl Devendorf, B.S., 1228 State Street, Acting Director, Division of Mater 
Schenectady, N. Y., Associate Director, Child Health 
Division of Sanitation, State Department Mae C. Schroder. M.D.. Bureau of | 
of Health tories, Ft. of East 16 Street, New 

Arthur B. Fergusson, 24 N. Sheppard Street, N. Y¥., Research Worker 
Richmond, Va., Chief Sanitary Officer Lendon Snedeker, M.D... MP.H., ¢ 

Ed L. Penfrase, 101 Park Avenue, New York, monwealth Avenue, Boston, Mass., Pra 
N. Y., Research work in Public Health tising Pediatrics 
Engineering Irene T. Stemper, 209 Woodland 

Robert R. Stewart, State Board of Health, Oconomowoc, Wis., Examining Phy 
Jefferson City, Mo., Engineer Waukesha County Child Health ‘ 

Charles P. Tracy, 1118 Stewart Ave., Knox- Nina Tomkiewicz, M.D., 920 North 
ville, Tenn., Director of Sanitation, City Milwaukee, Wis., Child Welfare 
Health Department Physician 


Public Health Engineering Section 


\ 


| 
I 


Opti 


Csearch 
Mratory 


tation 


Ployers 


Health Education Section 


| Bacon, LL.D., Evanston Town- 
School, Evanston, Principal 
R Conrad, M.A., 1077 New York 


Pasadena, Calif., Instructor, Bac- 
Pasadena Junior College 
Dean, BS. 6 Payne Place, 
\ ill., Assistant Professor of Hy- 
d Health Education, Normal 
k Greenman, 320 Otis Street, West 
\ Mass., Member, Executive Com- 
Massachusetts Tuberculosis League 
ell, M.D., Lafayette, Calif., Uni- 
California, Dept. of Education 


} Health Nursing Section 
Nort B. Eskil, R.N., 308 South Wilson 
S Royal Oak, Mich., Visiting Nurse, 
D Visiting Nurse Association 
| Hackmann, R.N., Marshfield, Mo., 
\ County Public Health Nurse 
H Hutcheson, Court House, Fargo, N. D., 
S r, County Public Health Nursing 
I Koepke, Benzon, Ariz., U. S. Public 
H Service 
I Morgan, R.N., 310 Grover Street, 
surg, Mo., Nurse, Central Mis- 
State Teachers College 
M B. Purvis, B.S., 38 East Highland 
\tlantic Highlands, N. J., Super- 
t of Nursing Education, New York 
Department of Health 
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Cecile O. Sparkman, Lewisburg Avenue, 
Franklin, Tenn., Williamson County Nurse 
Elsie B. Thomson, 145-95 Street, Brooklyn, 
N. Y., Supervising Nurse, New York City 
Department of Health : 
Ethelyn Town, R.N., Jefferson, Wis., Jef- 
ferson County Nurse 
Esther C. Treadway, R.N., 2001 Warren 
Street, Winfield, Kans., City School Nurse 
Jane White, R.N., 820 Bush Street, Jackson, 
Mich., Supervisor, Public Health Nurses 
Edna L. Whitesides, P. O. Box 235, Colum- 
bia, Mo., Metropolitan Life Ins. Co. Nurse 
Ruth I. Wisnaes, R.N., 704-7 Street, Bis- 
marck, N. D., State Supervisor Nursing 
Service, F.E.R.A. 


Epidemiology Section 
Floyd C. Turner, M.D., National Institute of 
Health, Washington, D. C., Surgeon, U. S. 
Public Health Service 


Unaffiliated 

Charles H. Eastwood, Wallace & Tiernan 
Co., Newark, N. J., Advertising Manager 

Dwight O’Hara, 5 Bay State Road, Boston, 
Mass., Professor of Preventive Medicine, 
Tufts College, Medical School 

George R. Wilkes, 3308 School Lane, Drexel 
Hill, Pa., Biological Department, The 
National Drug Company 


JORARY FELLOW ELECTED 

A’ the Milwaukee Annual Meet- 

Dr. Gustavo Pittaluga, of 

\ Spain, was elected to Hon- 

Fellowship in the American Pub- 

Health Association. 

Dr. Pittaluga is Director of the 

Instituto Nacional de Sanidad, Chief 

Spanish Public Health Service, 

’rofessor of Tropical Medicine and 

H e in the University of Madrid 
M il Se hool. 


\UTHERN BRANCH, A.P.H.A. 
I he; meeting of the Southern Branch 
| the American Public Health As- 
to be held at the Jefferson 
H St. Louis, Mo., November 19- 
ll include a symposium on 
elitis. 


AT THE MILWAUKEE MEETING 

Dr. J. Offringa, the Director of the 
Public Health Service in Batavia, 
Dutch East Indies, was among the 
overseas visitors at the Milwaukee 
meeting. 

Another distinguished visitor from 
abroad was Dr. Einar Rietz, the Health 
Officer of Stockholm, Sweden. Dr. 
Rietz presented a paper at the dinner 
of the Health Officers Section on the 
control of syphilis. 

Dr. Angel de la Garza Brito, Super- 
visor General of the Departamento de 
Salubridad, Mexico, in attendance at 
Milwaukee was the official representa- 
tive of the Federal Department of 
Health of which Dr. Gral. Jose Siurob 
is Director General. Dr. Brito was 
elected a Vice-President of the Associa- 
tion. 
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COMMISSION TO CODIFY HEALTH LAWS 


PUBLIC HEALTH commission to 

codify the health laws of the 
State of Massachusetts, eliminating 
those which are obsolete and revising 
others, was appointed by Governor 
Curley, August 21. 

Henry D. Chadwick, M.D., State 
Commissioner of Public Health, mem- 
ber A.P.H.A., is Chairman of the Com- 
mission; Wilson G. Smillie, M.D., 
Professor of Public Health Adminis- 
tration, Harvard School of Public 
Health, Fellow A.P.H.A., Vice- 
chairman; and Charles F. Wilinsky, 


M.D., Deputy Health Commissioner 
of Boston, F.A.P.H.A., is Secretary. 

In addition to the codification of 
health laws, the Commission also will 
consider minimum standards for local 


health officers, the organization of 
county health districts, making a study 
of industrial hygiene, the licensing of 
hospitals, and milk control practices. 


EIGHT HOURS FOR NURSES 
the auspices of the Com- 
mittee on Eight Hours for Nurses, 
District 13 of the New York State 
Nurses Association, there will be a 
Nurses Hobby Show, at the Hotel Bilt- 
more, New York, on November 14-15. 

The objectives are: 

1. To present the hobbies of nurses and 
demonstrate the versatility of members of 
the profession. 

2. To make available opportunities and 
resources for hobbies in New York City. 

3. To stimulate widespread interest in the 
Hobby Show among doctors, hospital au- 
thorities, and the general public to the end 
that there will be more general recognition 
of the fact that nurses need leisure; that 
shortened hours of work will give them 
added zest and time for broadening interests 
which will reflect advantageously in their 
care of the sick. 


INTEREST IN INFLUENZA 


R. RUFUS COLE, of the Hospital 
of the Rockefeller Institute {o, 
Medical Research, New York, has re. 
quested that state health officers 
notify him at the Institute of any 
fresh outbreaks of influenza which may 
occur. 
There have been isolated in some 
recent outbreaks organisms which may 
stand in causal relationship to this dis- 
ease and Dr. Cole wishes this advance 
information in “order that further 
studies can be made. 


COURSE IN PUBLIC HEALTH TEACHING 
FOUR-YEAR integrated curricu- 
lum in public health teaching has 

been established at George Washington 

University School of Medicine, Wash- 

ington, D. C., to parallel its curriculum 

in mental health established 3 years 
ago under Dr. William A. White. 
The public health course has been 
made a part of the regular medical 
course for the degree of doctor of 
medicine but is open also to special 
and graduate students in the public 
health field. Courses in community 
health, sanitation, hygiene, preventive 
medicine, and the public health aspects 
of medicine and surgery are included. 
—J.A.M.A., Sept. 28, 1935, p. 104. 


CRIPPLED CHILDREN REHABILITATION 
PROGRAM IN SOUTH CAROLINA 

HE South Carolina Society for 

Crippled Children and the South 
Carolina State Department of Health 
have launched a state-wide program 
for rehabilitation, with district head- 
quarters in Greenville, Columbia, 
Florence, and Charleston. 

Clinics will be held weekly in these 
cities and in Spartanburg. 
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\ mittee consisting of Dr. 
Leses smith, of Spartanburg, Dr. 
julian P. Price, of Florence, and P. G. 


iief of the Division of Voca- 
Rehabilitation in the State De- 
: of Education, is in charge of 

am, which is financed by 
raised by the society and by 
mone vailable to the State Health 
Department for orthopedic work. 


CHUSETTS HEALTH SURVEY 


fi share of Massachusetts in the 

000 appropriation for a 
nation-wide public health survey will 
be 00. A house-to-house can- 


vass be made to determine the 
prev ilence of chronic diseases. 

Sample groups of certain income 
levels will be studied in this national 
survey, sponsored by the U. S. Public 
Health Service and carried out by 
the Works Progress Administration. 
Medical facilities for the care of the 


sick will be studied. 


NEBRASKA HEALTH SERVICE CREATED 


HE Omaha-Douglas County Cen- 

tral Health Service was incorpo- 
rated August 1. 

[he new organization aims to enable 
persons of low income to obtain medical 
service at a cost within their financial 
means, establish a friendly doctor- 
patient relationship, aid the physician 
collection of fees, and prevent 
those persons from receiving free clinic 
care who can afford to pay for medical 


incorporators of the new service 
Ur. Frederick O. Beck, Dr. E. H. 
B g, and Dr. John Jay Keegan, 
Omaha. The headquarters will 
Omaha, Neb.—J.A.M.A., Sept. 


\INNESOTA HEALTH SURVEY 

()' the $3,450,000 federal alloca- 
for a national public health 

Minnesota will receive $108,- 
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500 to carry out its studies, it is 
reported. 

A house-to-house canvass will be 
made to determine the prevalence of 
chronic diseases; physical examinations 
will be given; and studies of medical 
facilities will be carried out. 


BROSS PRIZE 


PRIZE of $15,000 will be awarded 
under the Bross Foundation, 
established at Lake Forest College, 
Lake Forest, Ill., in 1879, by William 
Bross in memory of his son Nathaniel. 
Known as the Bross Prize, the 
award will be given for the best book 
or manuscript heretofore unpublished 
on the connection, relation, and mutual 
bearing of the humanities, the social 
sciences, the physical sciences, the 
biological sciences, or any branch of 
knowledge with and on the Christian 
religion. The award will be made on 
January 1, 1940. 

William Bross was a former (1865- 
1869) Lieutenant-Governor of Illinois 
and a Trustee of Lake Forest College 
for 26 years. With J. L. Scripps, 
Joseph Medill, Alfred Cowles, and 
others, he was founder of the Chicago 
Tribune. 

In 1925 the prize went to Douglas 
C. MacIntosh, Yale University Pro- 
fessor. Other winners have included a 
Scotsman and an Englishman. Dis- 
tinguished men who have lectured at 
Lake Forest College under the Bross 
Foundation have included Professor 
Marcus Dods of New College, Edin- 
burgh, Scotland; Professor J. Arthur 
Thomson of the University of Aber- 
deen, Scotland; Dr. Frederick J. Bliss 
of Beirut, Syria; Reverend John N. 
Figgis of Mirfield, England; Professor 
Henry W. Wright of the University of 
Manitoba, Canada; Dr. M. Bross 
Thomas of Lake Forest. 

“The offer must be open to scien- 
tific men, the Christian philosophers 
and historians of all nations.” 
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Those entering the competition may 
have until September 1, 1939. They 
are to submit their manuscripts of a 
minimum of 50,000 words. 

NEW MEXICO DISTRICT HEALTH 

OFFICERS 
EALTH work in New Mexico has 
been organized into 10 districts, 
each under the supervision of a full- 
time health officer. 

Nine health officers have already 
beer appointed, with headquarters as 
follows: 

Elroy F. McIntyre, M.D.,* Santa Fe 

Edgar B. Beaver, Gallup 

James R. Scott, Ph.D.,* Albuquerque 

Charles W. Gerber,*+ Las Cruces 

William W. Johnston, M.D.,* Las 

Owen E. Puckett, M.D.,* Carlsbad 

Frank W. Parker, Jr., Silver City 

Julian O. Long, Los Lunas 

Leonard A. Dewey, Clovis (temporary 


Vegas 


* Member, A.P.H.A 
+ Fellow, A.P.H.A 


SERVICE 
T has been announced that the fol- 
lowing members of the U. S. Public 

Health Service have been promoted 

and commissioned as medical directors 

in the regular corps of the service: 
James P. Leake, M.D., F.A.P.HLA. 


Lawrence Kolb 
H. E. Hasseltine, 


CHANGES IN PUBLIC HEALTH 


M.D., F.A.P.H.A 


Dr. Hasseltine was recently relieved 
of his duties at San Francisco, Calif., 
assigned to Carville, La., in 
S. Marine Hospital.— 
1047. 


and 
charge of the U. 
J.AM.A., Sept. 28, 1935, p. 
PUERTO PERSONALS 

IGHT Puerto Ricans were recently 

designated by Eduardo C. Morales, 
M.D., Dr.P.H., Commissioner of Health 
of Puerto Rico, F.A.P.H.A., to receive 
fellowships granted by the Rockefeller 
Foundation’s International Health Di- 
vision for study in the United States. 
They are: 


RICO 


oF HEALTH 


Dr. Norberto A. Quinones, who will ey, 
bacteriology 

Dr. Juan Basora and Dr. Victor J. Mop 
tilla, public health 

Dr. Abel de Juan, vital statistics 
demiology 

Dr. Jose R. Vivas 
Gaetan, tuberculosis 

Winifred M. Mendez and 
Rivera, public health nursing 


and 


and Dr. Libertad R 


Carmen 


It has been announced that Joseph 
H. Axtmayer, Ph.D., has recently te. 
turned to the School of Tropical 
Medicine of the University of Puert 
Rico, conducted under the auspices of 
Columbia University, after a year of 
research in biologic chemistry at the 
University of Rochester; and Luis 
Hernandez has returned from special 
study in clinical pathology at the Uni- 
versity of Michigan Medical School, 
Ann Arbor. 

Other members of the faculty 
are studying in the United States and 
Europe include: Dr. Enrique Koppisch 
of the Department of Pathology, wh 
is at Basel, Switzerland, \ 
filtrable viruses on a fellowship fron 
the Rockefeller Foundation; Luis M 
Gonzalez, at the Henry Phipps Insti- 
tute of the University of Pennsylvania, 
Philadelphia, Pa., for study of tuber- 
culosis; Americo Pomales-Lebron, at 
the University of Michigan for 
doctorate in bacteriology; Dr. Rajfae 
Rodriguez-Molina and Felix Lamela, 
at the University of Chicago, for 
courses in hospital management and 
administration—J.A.M.A., Sept. 2! 
28, 1935, pp. 975, 1046. 


wh 


studving 


PERSONALS 


LEONARD GREENBURG, M.D., Fellow 

A.P.H.A., has resigned his position 
Health Officer of New Haven 
effective October 15. He 
has been appointed Executiv 
Director of the Division of [ndus- 
trial Hygiene, New York State De 
partment of Labor. He has alread\ 


as 


Conn., 


} 


loseph 
lv re- 
opi al 


uert 


up his new duties and will 
his office in the State Office 


if ng, 80 Center Street, New 
\ City. Dr. Greenburg has been 

fied with the Industrial Hygiene 
S n of the A.P.H.A. for many 


and has been connected with 
Department of Public Health at 

\ University. 
Dr. ANpREw J. Hamiiton has been 
nted Health Officer of Rison, 


D sepH L. Bryan, of Xenia, IIL, 
been appointed Health Officer 
district including Clay, Effing- 
Jasper and Crawford Counties. 
Dr. Joun A. McDonatp, of East 
Machias, Me., has been appointed 
District Health Officer. 
Dr. Cuartes F. McKuann, Assistant 
Professor of Pediatrics and Com- 
ible Diseases, Harvard Medi- 
School, Boston, Mass., has gone 
China, where he will be Visiting 
Professor of Pediatrics at Peiping 
Union Medical College during the 
half of the school year 1935- 
He will return to Boston 

early in March, 1936. 

Dr. Mervin L. Hutcueson, of Den- 

i ton. Tex., has been appointed Health 
Officer of Denton County,  suc- 
ceeding Dr. James H. Hicks. 

Dr. Ecpert W. Wricut, of Bowie, 
lex., was recently elected Chair- 

of the Texas State Board of 
Health, succeeding Dr. Charles M. 
Rosser, of Dallas. 

Watter M. Dicxre, M.D., of Berke- 
ley, has been re-appointed Health 
Othcer of the State of California. 
Dr. Dickie had held the position 

\ugust, 1920, to 1931, when 

vas succeeded by Giles S. Porter, 

M.D., F.A.P.H.A. Dr. Dickie suc- 

ls J. D. Dunshee, M.D., 
.A\.P.H.A., who resigned. 

Turner, Dr.P.H., Professor 

Biology and Public Health at the 

ichusetts Institute of Tech- 
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nology, Cambridge, Mass., Fellow 
A.P.H.A., has been invited by the 
University of Calcutta, India, to de- 
liver a series of 6 lectures on the 
organization of health education. 

EarLE G. Brown, M.D., of Topeka, 
Kans., F.A.P.H.A., Health Officer of 
Topeka from 1919 to 1925, and 
since 1925 Secretary of the Kansas 
State Board of Health, has been ap- 
pointed Professor of Hygiene and 
Preventive Medicine at the Uni- 
versity of Kansas School of Medi- 
cine, Kansas City, Kans. 

Dr. ALtx CHURCHILL, Associate Sec- 
retary-General of the International 
Association for Prevention of Blind- 
ness, and Executive Secretary of the 
International Union Against Tuber- 
culosis, recently arrived in_ the 
United States for a series of con- 
ferences in various cities on policies 
and procedures in the world-wide 
fight against blindness and_tuber- 
culosis. Dr. Churchill is the guest 
of the National Society for the Pre- 
vention of Blindness and_ the 
National Tuberculosis Association. 

FraNK P. Strome, M.D., of the Har- 
risburg Department of Health, mem- 
ber A.P.H.A., has been appointed 
Chief of the Bureau of Vital Sta- 
tistics of the Pennsylvania State 
Department of Health, to succeed 
Dr. William E. Matthews, who had 
served 46 years. 

7E0RGE A. Hays, M.D., formerly with 
the Missouri State Board of Health, 
Jefferson City, Mo., has been ap- 
pointed State Epidemiologist of 
Arizona, with offices in Phoenix. He 
succeeds Hugh F. Stanton, M.D., 
C.P.H., resigned. Both Dr. Hays 
and Dr. Stanton are members of the 
A.P.H.A. 

CLEALAND A. SarGENT, M.D., of 
Dover, Del., member A.P.H.A., for 
many years Director of Communi- 
cable Disease Control and Director 
of Infant and Maternal Hygiene in 
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the Delaware State Board of Health, 
has been provisionally appointed 
epidemiologist with the New York 
State Department of Health. 

Dr. Puitie I. Crew has been ap- 
pointed Health Officer of Marion, Ia. 

Dr. Joyce I. Hartman has been ap- 
pointed Supervisor of Health Educa- 
tion in the Cleveland, Ohio, public 
schools, succeeding Lyman W. 
Childs, M.D., member A.P.H.A., 
who had held the position since 
1910. 

Dr. F. Sout, and Dr. ARCHIE 
C. Van Creve, of Portland, Ore., 
have been appointed to the Oregon 
State Board of Health, to succeed 
Dr. Albert Mount, of Oregon City, 
and Dr. Joseph P. Brennan, of 
Pendleton, respectively. 

Dr. Epwarp J. Finn has been ap- 
pointed Health Officer of Shelton, 
Conn., succeeding Dr. Francis I. 
Nettleton. 

Dr. Joun D. has been 
named Health Officer of East Hamp- 
ton, Conn., to succeed the late Dr. 
Frederick T. Fitch. 

Dr. JosepH Davin Aronson, of the 
staff of the Henry Phipps Institute 
of the University of Pennsylvania, 
Philadelphia, Pa., has been appointed 
special expert on tuberculosis in the 
Indian Service under the Depart- 
ment of the Interior. He has been 
granted leave of absence from the 
Institute and has established head- 
quarters in Albuquerque, N. M., 
from which he will direct a study of 
opportunities for preventive work 
against tuberculosis in New Mexico 
and Arizona Indians. After several 
weeks he will make similar observa- 
tions on the Blackfoot and Crow 
Indians in Montana. Dr. Aronson 
is assistant professor of bacteriology 
at the University of Pennsylvania 
School of Medicine. Dr. Esmond 
R. Long, Director of Phipps Insti- 


tute, has again been appointed 
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special consultant on tuberculosis: 
in this capacity he made a survey of 
the Papago Indians for the Indigg 
Service last winter. 


DEATHS 

CLARENCE W. BUCKMASTER, 
member A.P.H.A., for 15 
Commissioner of Health of Y 
N. Y., died on October 7. He 
specialized in contagious disease 
and his efforts won for Yonkers 4 
national reputation for its low death 
rate. He organized an immunization 
campaign in 1927 which lowered the 
city’s diphtheria total from 438 cases 
in that year to 3 cases in 1933. He 
was 63 years of age. 

ALBERT PreirrerR, M.D., Director of 
the Division of Social Hygiene in 
the New York State Department of 
Health, Albany, N. Y., died Septem- 
ber 24, at the age of 53. 

J. Frep Ecxerson, M.D., of Shelby 
Center, N. Y., died recently. Dr. 
Eckerson had been Health Officer 
of Shelby since 1904. 

Water Treat WALKER, Vice-presi- 
dent-in-charge-of-sales of the Kimble 
Glass Company, of Vineland, N. J, 
died at White Sulphur Springs, W. 
Va., on October 2. 

Josep C. Bioopcoop, M.D., of Balti- 
more, Md., member A.P.H.A., died 
suddenly on October 22. He was 
Adjunct Professor of Surgery at the 
Johns Hopkins University School of 
Medicine. He also was on the staff 
of the Johns Hopkins Hospital and 
was chief surgeon at St. Agnes’s Hos- 
pital, as well as head of the Hopkins 
Laboratory of Surgical Pathology. 
He was active in the fight against 
cancer. 


MD, 


CONFERENCES 
Nov. 1, Mid-Year Meeting of the New 
York State Association of Public 
Health Laboratories, at the State 
Laboratory, Albany, N. Y. 
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